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President’s  Report 

On  January  10,  1929,  Dr.  Frederick  Cheever  Shat- 
tuck  died,  a  serious  loss  not  only  to  this  hospital  where 
for  many  years  he  was  medical  advisor  to  the  Corpo¬ 
ration,  but  to  the  whole  medical  profession  in  which 
he  had  been  a  leading  physician,  teacher  and  friend  of 
the  doctors  and  students. 

The  following  resolution  was  voted  by  the  Corpo¬ 
ration  : 

“Dr.  Frederick  C.  Shattuck,  for  nearly  fifteen  years  Medical 
Advisor  of  the  Peter  Bent  Brigham  Hospital,  died  January  10, 
1929,  and  the  members  of  the  Corporation  wish  to  give  expres¬ 
sion  to  their  grateful  appreciation  of  his  ever  willing  and  help¬ 
ful  advice  in  the  solution  of  their  many  problems,  and  their 
admiration  for  his  fine  work  and  high  attainments  in  the  field 
of  medicine,  his  deep  and  sympathetic  interest  in  all  activities 
connected  therewith.” 

During  the  past  year,  many  doctors  as  follows  who 
have  received  a  part  of  their  education  at  this  hospital 
have  been  honored  by  appointments  to  positions  of 
importance  at  other  hospitals  and  medical  schools. 

Dr.  Louis  B.  Baldwin,  Assistant  Professor  and  Instructor  in 
Medicine,  Strong  Memorial  Hospital,  Rochester,  New 
York. 

Dr.  Herrmann  Blumgart,  Associate  Professor  of  Medicine, 
Harvard  University. 

Dr.  Charles  L.  Brown,  Associate  Professor  of  Internal  Medi¬ 
cine,  University  of  Michigan. 

Dr.  John  R.  Carty,  Assistant  Professor  of  Roentgenology, 
Cornell  University. 

Dr.  Charles  L.  Connor,  Professor  of  Pathology,  University  of 
California. 
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Dr.  Thomas  D.  Cunningham,  Assistant  Professor  of  Medicine, 
University  of  Colorado. 

Dr.  William  Dock,  Associate  Professor  of  Medicine,  Stanford 
University. 

Dr.  Lewis  C.  Foster,  Assistant  Clinical  Professor  of  Surgery, 
Yale  University. 

Dr.  John  Fulton,  Professor  of  Physiology,  Yale  University. 
Dr.  Ross  Golden,  Associate  Professor  of  Medicine,  Columbia 
University. 

Dr.  Burgess  Gordon,  Assistant  Professor  of  Medicine,  Jeffer¬ 
son  Medical  College. 

Dr.  Horace  Gray,  Associate  Clinical  Professor  of  Medicine, 
Stanford  University. 

Dr.  Edward  A.  Greenspon,  Chief,  Medical  Department,  Wom¬ 
en’s  General  Hospital,  Montreal. 

Dr.  David  A.  Haller,  Assistant  Professor  of  Medicine,  LTni- 
versity  of  Rochester. 

Dr.  Axel  M.  Hjort,  Toxicologist  and  Assistant  Director  of 
Medical  Research,  Medical  Research  Division,  Chemical 
Warfare  Service,  Edgewood  Arsenal,  Edgewood,  Mary¬ 
land. 

Dr.  Samuel  H.  Hurwitz,  Associate  Professor  of  Medicine, 
Stanford  University  School  of  Medicine. 

Dr.  James  M.  Kinsman,  Assistant  Professor  of  Medicine,  Uni¬ 
versity  of  Louisville. 

Dr.  Lawrence  A.  Kohn,  Assistant  Professor  of  Medicine,  Uni¬ 
versity  of  Rochester. 

Dr.  Ashley  W.  Oughterson,  Assistant  Professor  of  Surgery, 
Yale  University. 

The  education  of  nurses  continues  to  be  one  of  the 
important  phases  of  the  work  of  the  hospital.  The 
principal  of  the  School  of  Nursing  has  in  previous 
years  reported  concerning  graduates  of  the  school  who 
are  doing  institutional  work  in  various  parts  of  the 
country. 

The  Public  Health  Nursing  field  offers  equally  im¬ 
portant  positions  and  fields  of  service.  Our  school  has 
two  avenues  of  preparation  for  Public  Health  Nursing. 
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One  is  through  the  five-year  combined  course  with 
Simmons  College,  in  which  the  fifth  year  of  work  is 
devoted  to  Public  Health  Nursing  at  Simmons  College. 
The  other  is  through  the  four  months  of  field  work 
offered  also  by  Simmons  College  and  which  is  given 
annually  in  affiliation  in  the  three-year  course  to  twelve 
students. 

Following  graduation,  fifty-two  of  our  nurses  have 
entered  the  Public  Health  Nursing  field  either  through 
visiting  nurse  associations,  as  school  nurses,  in  child 
welfare,  in  prevention  of  tuberculosis,  or  industrial 
work.  Some  who  are  now  holding  important  positions 
in  this  field  are : 

Helen  Ebbs  Randell,  1915,  Industrial  Nurse,  Bird  Manufac¬ 
turing  Company,  Walpole,  Mass. 

Eva  Gaboury,  1915,  Store  Nurse,  R.  H.  White  Company, 
Boston,  Mass. 

Carrie  E.  Daniels,  1925,  Supervisor,  The  Community  Health 
Association,  Boston,  Mass. 

Edith  W.  Johnson,  1924,  Assistant  Director,  Pawtucket  and 
Central  Falls  Health  Center,  under  the  auspices  of  the 
American  Red  Cross,  Pawtucket,  Rhode  Island. 

Barbara  Robinson,  1927,  School  Nurse,  Milton  Public  Schools, 
Milton,  Mass. 

Margaret  A.  Lawson,  1927,  Red  Cross  Public  Health  Nurse, 
Rockport,  Mass. 

Hilda  M.  Rogers,  1926,  School  Nurse,  Public  Schools,  Man¬ 
chester,  Mass. 

Gertrude  C.  Dunham,  1928,  County  Nurse  with  Cattaraugus 
County  Health  Demonstration,  Randolph,  New  York. 
Jewell  Crowley,  1925,  Educational  Secretary,  Boston  Tuber¬ 
culosis  Association. 

Helen  Locke,  1928,  Research  Field  Worker  for  Committee  on 
Cost  of  Medical  Care,  Headquarters,  Washington,  D.  C. 
Travelling  in  ten  states.  Although  this  is  not  Public  Health 
Nursing,  she  was  selected  for  the  work  from  the  staff  of 
the  Visiting  Nurse  Association  of  Washington,  D.  C. 
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Miss  Locke,  Miss  Dunham  and  Miss  Lawson  are  graduates  of 
the  five-year  combined  course  with  Simmons  College  in 
Public  Health  Nursing. 

We  have  been  grateful  during  the  past  year  for 
another  one  of  the  many  useful  gifts  from  Mr.  Au¬ 
gustus  Hemenway;  he  gave  the  hospital  $1,000  for 
the  purchase  of  modern  beds.  This  gift  has  inspired 
the  Corporation  to  fit  the  hospital  completely  with 
modern  beds  as  well  as  with  many  modern  bed  tables. 

The  hospital  needs  financial  aid.  Our  patients  are 
increasing.  Modern  methods  are  becoming  more  and 
more  expensive  and  our  endowment  is  no  larger. 
Many  departments  of  the  hospital  urgently  require 
new  buildings. 

The  Out-Door  Department  has  grown  and  there 
should  be  additions,  particularly  to  the  admitting, 
social  service,  and  record  departments,  which  will 
better  enable  them  to  care  for  our  patients.  The  cost 
of  this  addition  is  estimated  at  $30,000,  and  an  endow¬ 
ment  of  $30,000  will  be  necessary  to  support  it. 

At  present,  we  lack  the  special  departments  such  as 
eye,  ear,  nose  and  throat  and  a  dermatological  service. 
The  housing  of  these  will  require  an  additional  story 
upon  our  present  out-patient  building  at  an  estimated 
cost  of  $75,000,  requiring  an  endowment  of  $50,000. 

Tentative  plans  have  also  been  made  for  a  clinical 
library  building.  Our  present  quarters  are  outgrown. 
Our  record  stenographers  are  now  scattered.  A  large 
part  of  our  clinical  records  constantly  in  use  are  now 
stored  in  an  inconvenient  basement.  We  have  no  suit¬ 
able  locker  rooms  and  rest  room  for  these  workers.  It 
is  estimated  that  a  building  for  these  needs  which 
would  also  house  our  small  patients’  library  and  pro¬ 
vide  a  photographic  studio  for  record  work  would 
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cost  $60,000.  An  endowment  of  $50,000  will  be  neces¬ 
sary. 

Facilities  in  the  operating  room  suite  do  not  meet 
the  requirements.  Needed  additions  and  alterations  in 
the  laboratories  and  operating  suite  are  estimated  to 
cost  $135,000,  which  will  require  the  interest  on 
$250,000  of  additional  endowment  to  maintain  these 
additions  and  to  provide  technicians’  services. 

The  pathological  department  has  for  some  time  re¬ 
quested  a  more  suitable  amphitheatre  permitting  the 
release  of  the  present  post-mortem  room  for  addi¬ 
tional  laboratory  space.  The  estimated  cost  of  this  is 
$40,000.  Interest  on  $70,000  will  be  required  to  main¬ 
tain  this  addition. 

We  have  no  funds  with  which  to  build  these  addi¬ 
tions.  We  now  spend  more  than  our  income.  A  mil¬ 
lion  dollars  will  be  required  for  the  buildings  and  en¬ 
dowment  necessary  to  provide  for  the  needs  we  have 
described. 

The  Board  of  Incorporators  is  grateful  for  the 
valuable  services  of  the  following  eminent  physician 
and  surgeons  who  have  served  as  temporary  chiefs  of 
service  during  the  past  year : 

Duncan  Graham,  Professor  of  Medicine,  Toronto  University, 
served  as  Physician-in-Chief  pro  tem  from  March  3  to  8. 
Rene  Leriche,  Professor  of  Surgery,  University  of  Strasbourg, 
was  here  as  Surgeon-in-Chief  pro  tem  from  June  17  to  22. 
D.  P.  D.  Wilkie,  Clinical  Professor  of  Surgery,  University  of 
Edinburgh,  served  as  Surgeon-in-Chief  pro  tem  from 
October  6  to  14. 

The  hospital  acknowledges  with  gratitude  the  gifts 
received  during  the  past  year,  a  list  of  which  will  be 
found  on  the  pages  immediately  following  this  report. 
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We  take  this  opportunity  to  record  our  appreciation 
and  gratitude  for  the  faithful  services  rendered  by  the 
staff  and  employees  during  the  past  year. 

CHARLES  P.  CURTIS, 

President. 

December  31,  1929. 
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Gifts  to  the  Hospital  During  the 

Year  1929 

Mr.  Jesse  Koshland  . $  25.00 

Boston  Firemen’s  Relief  Fund  for  a  free  bed  for  year  1929  200.00 

Mr.  Nash  Corey  .  4.00 

Mrs.  John  'C.  Inches  .  25.00 

Mrs.  Charles  P.  Curtis  for  a  free  bed  for  the  year  1929 .  100.00 

Mr.  Harold  R.  Austin  .  5.00 

Mr.  Edward  Green  .  5.00 

Anonymous  gift  .  5.00 

Miss  Helen  A.  Greeley  .  5.00 

Mrs.  A.  M.  Greeley .  5.00 

Anonymous  gift  .  5.00 

Legacy  under  the  will  of  Louis  A.  Frothingham  .  5,000.00 

Anonymous  gifts  to  the  Christmas  Fund  .  33.82 

Committee  of  the  Permanent  Charity  Fund,  Inc.,  to  be  used 

for  the  general  purposes  of  the  Social  Service  Department  2,525.00 
Anonymous  gift  to  the  fund  for  research  in  Renal  and  Vascu¬ 
lar  Diseases  .  1,000.00 

Mr.  John  T.  Nightingale  gift  to  the  Fiction  Library  Fund...  50.00 
Gifts  to  the  Philip  H.  Gray  Fund  for  the  Furtherance 
of  Neuro- Surgery  : 

Mrs.  Almena  S.  Gray  .  10,000.00 

Florence  S.  Doughton  .  20.00 

Mr.  G.  Gorham  Peters  gift  through  Dr.  Harvey  Cushing  to 
establish  a  traveling  fellowship  fund  to  be  known  as  the 

G.  Gorham  Peters  Fund  . 5,000.00 

Gifts  to  the  Diabetic  Research  Fund: 

Mrs.  Emily  H.  Romney  .  25.00 

Anonymous  gift  .  200.00 

Gifts  to  Social  Service  Fund 

Mr.  and  Mrs.  F.  Douglas  Mrs.  William  Amory  ...$  10.00 

Cochrane  . $  100.00  Mrs.  Francis  C.  Hall  ...  10.00 

Airs.  Arthur  B.  Denny..  25.00  Mrs.  George  H.  Lyman..  10.00 

Airs.  Edward  W.  Grew.  5.00  Miss  Louisa  Hunnewell  .  20.00 

Aliss  Amelia  Peabody  ..  15.00  Mrs.  Edward  J.  Holmes.  5.00 

Mrs.  Stephen  M.  Weld..  10.00  Mr.  L.  H.  H.  Johnson..  50.00 

Airs.  H.  L.  Greenough  . .  10.00  Mrs.  Oliver  Ames  .  15.00 

Air.  George  E.  Cabot  . . .  25.00  Mrs.  Eliot  Hubbard  ....  10.00 

Miss  Harriet  S.  Curtis  . .  10.00  Mr.  T.  H.  Brown  .  5.00 

Airs.  Everett  Morss  ....  5.00  Mrs.  P.  L.  Saltonstall  . .  5.00 
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Mrs.  John  P.  Reynolds  ..$  25.00 

Miss  Sarah  Bremer  _  25.00 

Mrs.  Nat’l  Thayer  .  25.00 

Mrs.  H.  Pauline  Merrick  25.00 

Mrs.  Henry  Lyman  .  15.00 

Mrs.  H.  D.  Chandler  . . .  5.00 

Mrs.  Henry  S.  Howe  . . .  25.00 

Mrs.  Henry  A.  Morss  . .  25.00 

Mr.  G.  Gorham  Peters  . .  50.00 

Mrs.  R.  H.  Stevenson  . .  5.00 

Mrs.  J.  B.  Howland  ....  10.00 

Mrs.  R.  D.  Sears  .  10.00 

Miss  Edith  Fitch  .  10.00 

Mrs.  Moses  Williams  ...  5.00 

Miss  Hershey’s  School 

Association  .  100.00 

Dr.  Harvey  Cushing  . . .  50.00 

Mrs.  George  B.  Blake  . .  25.00 

Mrs.  Donald  Frost  .  10.00 

Mrs.  Horace  P.  Binney..  5.00 

Mrs.  R.  H.  Gardiner,  Jr.  5.00 

Miss  Ida  Beale  .  5.00 

Mrs.  Albert  E.  Davies  . .  10.00 

Miss  Evelyn  R.  Sturgis..  25.00 

Mrs.  Louis  A.  Frothing- 

ham  .  25.00 

Mrs.  Malcolm  Donald  . .  10.00 

Mrs.  Harry  L.  Bailey  . .  60.00 

Mrs.  William  Whitman..  10.00 

Mr.  William  P.  Homans  10.00 

Mrs.  Robert  Saltonstall. .  25.00 

Mrs.  Joseph  Warren  . . .  15.00 

Mrs.  Henry  P.  Binney  . .  25.00 

Mr.  William  Amory  _  500.00 

Mr.  J.  Harleston  Parker  10.00 

Mrs.  N.  P.  Hallowell  . .  50.00 

Mrs.  Henry  S.  Grew  . . .  10.00 

Mrs.  F.  Murray  Forbes..  100.00 

Mrs.  William  Y.  Peters..  25.00 

Mrs.  R.  G.  Shaw  .  10.00 

Miss  Mary  Curtis  .  5.00 

Mrs.  Arthur  Hunnewell..  25.00 

Mr.  Arthur  W.  Hunne¬ 
well  .  25.00 

Mrs.  J.  L.  Bremer .  25.00 

Mrs.  S.  B.  Wolbach  _  100.00 

Mrs.  Herbert  Lyman  . . .  10.00 

Mrs.  Francis  Peabody  . .  10.00 

Mr.  Theodore  Lyman  . .  500.00 
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Mrs.  Walter  C.  Baylies  .$  25.00 


Miss  Fannie  M.  Faulkner  20.00 

Mrs.  Amory  A.  Lawrence  25.00 

Mrs.  Charles  L.  Slattery  5.00 

Dr.  and  Mrs.  David 

Cheever  .  25.00 

Mrs.  P.  H.  Lombard _  15.00 

Mrs.  C.  W.  Whittier  ...  10.00 

Mrs.  F.  W.  Sargent _  1,000.00 

Mrs.  George  E.  Warren.  25.00 

Mrs.  Reginald  Foster  . . .  5.00 

Mrs.  Charles  P.  Curtis..  50.00 

Mrs.  Philip  Dexter  .  10.00 

Mr.  Augustus  Hemenway  25.00 

Mr.  and  Mrs.  A.  Law¬ 
rence  Lowell  .  25.00 

Mrs.  John  L.  Thorndike.  10.00 

Mrs.  F.  B.  Crowninshield  10.00 

Mrs.  Henry  B.  Chapin  . .  10.00 

Mrs.  Richard  C.  Paine  . .  50.00 

Mrs.  Isabella  C.  Graham  5.00 

Mrs.  William  Aldrich  . .  10.00 

Miss  Clara  E.  Sears  . . .  5.00 

Mrs.  Roger  Merriman  . .  20.00 

Mrs.  Samuel  E.  Guild  . .  5.00 

Mrs.  R.  T.  Paine,  2d  . . .  25.00 

Mrs.  A.  Farwell  Bemis..  25.00 

Mr.  Henry  J.  Sargent  . .  200.00 

Mrs.  Henry  G.  Brooks..  5.00 

Mrs.  Ralph  B.  Williams.  50.00 

Mrs.  W.  R.  Peabody  . . .  10.00 

Mrs.  G.  B.  Denny  .  25.00 

Mrs.  M.  G.  Houghton...  25.00 

Mrs.  E.  A.  Taft  .  10.00 

Mrs.  Herbert  F.  Day  . . .  3.00 

Mrs.  John  C.  Gray  .  25.00 

Mrs.  Neal  Rantoul  .  25.00 

Miss  Ellen  T.  Bullard  . .  10.00 

Mrs.  W.  Davies  Sohier..  5.00 

Mrs.  P.  L.  Stackpole  . . .  200.00 

Miss  Helen  Cheever  _  25.00 

Mrs.  John  C.  Lee  .  10.00 

Mrs.  Shepherd  Brooks  . .  100.00 

Mr.  Gordon  Dexter  ....  25.00 

Mrs.  Ellerton  James _  5.00 

Miss  Mary  Hunnewell  . .  10.00 

Mrs.  Gilbert  Horrax  . . .  10.00 

Mrs.  H.  G.  Byng .  10.00 

Mrs.  F.  Winthrop  .  20.00 


GIFTS  TO  THE  HOSPITAL 


Miss  E.  B.  Brown  . $  25.00 

Mrs.  Sidney  Williams  . .  10.00 

Mrs.  John  Homans  .  10.00 

Mrs.  James  J.  Storrow  . .  10.00 

Mrs.  Norman  Cabot  ....  15.00 

Miss  Margaret  Warren..  5.00 

Mr.  Charles  P.  Curtis  . .  100.00 

Mrs.  Roger  Merriman  . .  10.00 

Mrs.  John  Grandin  .  25.00 

Miss  Mary  C.  Herter  . .  15.00 


Miss  Rose  L.  Dexter  .  .$  25.00 

Mrs.  Fletcher  D.  Hallock  5.00 

Mr.  J.  A.  L.  Blake  ....  10.00 

Mrs.  Hugh  Scott  .  5.00 

Mrs.  H.  B.  Cabot,  Jr.  ..  10.00 

Mrs.  J.  W.  Farley  .  5.00 

Mr.  Ronald  T.  Lyman  . .  25.00 

Miss  Katherine  A. 

Homans  .  10.00 


704.45 


Proceeds  of  sale  for  the  Social  Service  Fund 
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Free  Bed  Fund 


Alexander  Cochrane  Free  Bed . $10,000.00 

Walter  Hunnewell  Free  Bed .  10,000.00 

Miss  Aimee  Lamb  (In  memory  of  Mrs. 

Winthrop  Sargent)  .  5,000.00 

Carrie  M.  Hall  Free  Bed .  5,000.00 

(Alumnae  Association  of  the  Peter 
Bent  Brigham  Hospital  School  of 
Nursing) 

Theodore  Lyman  Free  Bed .  1,000.00  for  ten  years 

Boston  Firemen’s  Relief  Association 

Free  Bed .  200.00  for  one  year 

Charles  P.  Curtis  Free  Bed .  100.00  for  one  year 
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Report  of  Treasurer 

A  statement  of  receipts  of  income  from  investments 
and  of  payments  therefrom  out  of  the  office  of  the 
Treasurer  for  the  year  ending  December  31,  1929,  is 
as  follows: 


Income 


Real  Estate  Receipts: 

Rents  . $196,373.21 

Taxes  paid  by  tenants  .  13,623.41 

Insurance  paid  by  tenants  .  462.97 

Portland  St.  Power  Plant  net 

receipts  .  558.64 

-  $211,018.23 


Interest  on  Investments: 

On  bonds  . 

On  mortgages  . 

On  notes  . 


$  45,447.85 
8,483.50 
8,576.70 


$  62,508.05 


Dividends  .  37,026.13 

-  99,534.18 

Bank  interest  .  2,843.60 


Total  income 


$313,396.01 


Expenditures 


Taxes  . $  71,011.91 

Building  repairs,  etc .  13,264.80 

Insurance  .  5,964.43 

Salaries  .  7,800.00 

Legal  expenses  .  831.35 


Amount  carried  forward  . $  98,872.49 
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Amount  brought  forward  . $  98,872.49 

Audit  .  800.00 

Bank  charges  .  .85 

Safe  deposit  box  rent .  70.00 


$  99,743.34 

Bond  premiums  amortized  .  558.93 


Transferred  to  Portland  St.  Power 

Plant  Depreciation  Account  .  ..$  558.64 

Transfer  of  income  applicable  to  the 
following  funds  for  year  1929: 

Surgeon-in-Chief  Fund  .  1,565.22 

John  P.  Reynolds  Scholarship 

Fund  .  125.00 


Net  investment  income  available  for 

Hospital  Operating  expenses  . 

Net  payments  for  Hospital  Operat¬ 
ing  expenses  as  shown  by  the 
Superintendent’s  statement  ap¬ 
pended  . $206,811.19 

Decrease  in  Superintendent’s  supplies  5,674.14 


Deficit  for  year  1929  charged  to  General  Fund 

Schedule  of  Property 

Land  and  buildings  occupied  for  Hospital  includ¬ 
ing  furniture  and  fixtures  . 

Mortgages  . 

Note  Kissell,  Kinnicutt  &  Co.,  $50,000  discounted 
Note  F.  S.  Moseley  &  Co.,  $50,000  discounted  . . 


100,302.2 7 


$213,093.74 


2,248.86 


$210,844.88 


212,485.33 


.  .  $  1 ,640.45 


$2,276,498.25 

290,200.00 

48,633.33 

48,211.11 


Amount  carried  forward 
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Amount  brought  forward  . 

Land  and  buildings: 

166/210  Portland  Street  . 

38/54  Scollay  Square  (formerly  5/11 

Tremont  Row)  . 

108/114  Lincoln  Street  . 

91/5  Portland  Street  . 

67/9  Commercial  Street  . 

1/3  Bowdoin  Street  . 

148/50  Hanover  Street  . 

1  /7  Sudbury  Street  . 

4/14  Cambridge  Street  (formerly  88/92 

Court  Street)  . 

94/8  Arch  and  13/17  Otis  Streets 

Land  corner  Albany  and  Dover  Streets . 

1000  shares  Boston  &  Maine  R.  R.  Co.  pfd. 

A  stamped  . 

500  shares  Boston  &  Maine  R.  R.  Co.  pfd. 

A  unstamped  . 

120  shares  Boston  &  Maine  R.  R.  Co.  P.  Pref. 

pfd.  . . 

100  shares  Boston  &  Albany  R.  R.  Co . 

524  shares  Vermont  &  Massachusetts  R.  R.  Co. 

450  shares  Old  Colony  R.  R.  Co . 

183  shares  Nashua  &  Acton  &  Boston  R.  R.  Co. 

300  shares  State  Street  Exchange  . 

500  shares  Boston  Real  Estate  Trust  . 

150  shares  Hotel  Trust  (Touraine)  . 

100  shares  South  Terminal  Trust  . 

1000  shares  Berkeley  Hotel  Trust . 

363  shares  New  York  Central  R.  R.  Co . 

100  shares  Chicago,  Milwaukee,  St.  Paul  & 

Pacific  R.  R.  Co.  pfd . 

247  shares  Pennsylvania  R.  R.  Co . 

1500  shares  New  York,  New  Haven  &  Hartford 

R.  R.  Co.  common  . 


$2,663,542.69 


786,666.29 

492.943.41 
153,368.45 

75.957.25 
74,385.84 
54,452.51 
60,787.78 
60,151.83 

55,388.53 

166.211.42 
110,221.90 

129,432.68 

36,178.76 

12,000.00 

25,800.00 

91,700.00 

93,150.00 

183.00 

25,960.00 

58.514.25 
15,900.00 
10,300.00 
65,000.00 
35,667.95 

15,162.70 

13,074.10 

28,500.00 


Amount  carried  forward 
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Amount  brought  forward 


$5,410,601.34 


375  shares  New  York,  New  Haven  &  Hartford 

R.  R.  Co.  pfd . 

186  shares  Pennroad  Corporation  . 

$  60,000  Edison  Electric  Illuminating  Co.  6% 

coupon  notes  due  1930  . 

25,000  Long  Island  R.  R.  Co.  Gold  Debenture 

5%  bonds  due  1934  . 

100,000  Chicago,  Burlington  &  Quincy  R.  R. 

Co.  Ill.  Division  3p£%  bonds  due 

1949  . 

20,000  Washington  Water  Power  Co.  5% 

bonds  due  1939  . 

50,000  Boston  &  Maine  R.  R.  Co.  4 1/2%  and 

5  °/o  bonds  due  1944  . 

50,000  Interborough  Rapid  Transit  Co.  5% 

bonds  due  1966  . 

50,000  Burlington  Cedar  Rapids  &  Northern 
R.  R.  Co.  5%  bonds  due  1934  . . 
25,000  New  York  Central  &  Hudson  River 
R.  R.  Co.  first  mortgage  3}4% 

bonds  due  1997  . 

50,000  Cleveland,  Lorain  &  Wheeling  R.  R. 

Co.  5%  bonds  due  1933  . 

25,000  New  York  Central  &  Hudson  River 
R.  R.  Co.  Debenture  4%  bonds 
due  1934  . 


25,000  Northern  Pacific  R.  R.  Co.  Prior  Lien 

4%  bonds  due  1997  . 

50,000  Eastern  Massachusetts  Street  Ry.  Co. 

series  A  4y2°/o  bonds  due  1948 
2,500  Eastern  Massachusetts  Street  Ry.  Co.  f 
series  D  6%  bonds  due  1948  . . 
25,000  Quincy  Market  Realty  Co.  5%  bonds 
due  1964  . 


37,500.00 

2,883.00 

60,000.00 

24,000.00 

89,077.50 

20,162.70 

50,422.99 

49,500.00 

51,291.89 

21,875.00 

50,991.69 

23,937.50 

24,781.25 

41,450.00 

25,000.00 


Amount  carried  forward 


$5,983,474.86 
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Amount  brought  forward . 

28,000  General  Electric  Co.  3^4%  bonds  due 

1942  . 

56,800  Pere  Marquette  Ry.  Co.  first  mortgage 

5%  bonds  due  1956  . 

3,000  Pennsylvania  R.  R.  Co.  4%  bonds  due 

1948  . 

50,000  Atchison,  Topeka  &  St.  Fe  Ry.  Co. 

Trans.  Continental  Short  Line 

4 °/o  bonds  due  1958  . 

50,000  Illinois  Steel  Company  4 /4%  bonds 

due  1940  . 

25,000  Cedar  Rapids  Mfg.  &  Power  Co.  first 
mortgage  Sinking  Fund  5% 

bonds  due  1953  . 

20,000  Milwaukee  Electric  Railway  &  Light 
reg.  Ext.  mortgage  4 Yi^o  bonds 

due  1931  . 

15,000  Montreal  Light  &  Power  Co.  first  mort¬ 
gage  \y2°/o  bonds  due  1932  . . . 
15,000  Baltimore  &  Ohio  R.  R.  Co.  So.  West¬ 
ern  Division  5%  bonds  due  1950 
2,400  Chicago,  Milwaukee,  St.  Paul  &  Pacific 
R.  R.  Co.  5 %  bonds  due  1975  . . 

50,000  City  of  Toronto,  Canada,  General 
Consolidated  Loan  Debt.  5% 

bonds  due  1941  . 

20,000  City  of  Toronto,  Canada,  General 
Consolidated  Loan  Debt.  5% 

bonds  due  1943  . 

30,000  City  of  Toronto,  Canada,  General 
Consolidated  Loan  Debt.  5% 
bonds  due  1944  . 

50,000  Canadian  Pacific  Railway  Equipt. 

Trust  5%  bonds  due  1944  . 

National  Shawmut  Bank  Special  deposit  at  4% 


$5,983,474.86 

23,170.00 

49,420.00 

2,880.00 

47,500.00 

47,375.00 

24,250.00 

18,500.00 

13,875.00 

14,887.50 

2,400.00 

-  99,125.00 

. 

49,625.00 

100,000.00 


Amount  carried  forward 
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Amount  brought  foru'ard  . $6,476,481.36 

Cash : 

Operating  Expense  Fund  . $  20,000.00 

In  banks  .  176,511.47 

-  196,511.47 

Superintendent’s  inventories  .  44,929.01 

Accounts  receivable  .  510.00 


$6,718,432.84 


Included  in  the  above  schedule  of 
property  are  the  following  spe¬ 
cial  funds : 

Diabetic  Research  Fund  . $  1,627.43 

Philip  H.  Gray  Fund  for  the 

furtherance  of  Neuro-Surgery.  .  9,769.97 

John  P.  Reynolds  Memorial 

Fund  .  1,000.00 

Hemenway  Squash  Court .  11,050.00 

Surgical  Dressing  Fund,  Do¬ 
nation  from  the  New  England 
Surgical  Dressing  Committee  .  .  10,000.00 

Surgeon-in-Chief  Fund  .  31,304.46 

John  P.  Reynolds  Scholarship 

Fund  .  2,500.00 

Radium  Fund  .  3,000.00 

Alexander  Cochrane  Free  Bed 

Fund  .  10,000.00 

Theodore  Lyman  Free  Bed 

Fund  .  1,000.00 

Aimee  Lamb  Free  Bed  Fund  in 
memory  of  Mrs.  Winthrop  Sar¬ 
gent  .  5,000.00 

Walter  Hunnewell  Free  Bed 

Fund  .  10,000.00 

Carrie  M.  Hall  Fund .  5,000.00 

Social  Service  Fund  .  337.48 

Christmas  Fund  .  33.82 


$101,623.16 


Amount  carried  forward 
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Amount  brought  forward  . $101,623.16 

G.  Gorham  Peters  Fund  .  5,000.00 

Fund  for  Research  in  Renal  and 

Vascular  diseases  .  1,702.08 

-  $108,325.24 


$6,610,107.60 


Vis.: 

Peter  Bent  Brigham  Hospital  $6,491,380.00 
Portland  Street  Power  Plant 


Depreciation  account  .  5,681.09 

Real  Estate  Depreciation  Ac¬ 
count  .  Ill  ,649.00 

Surgeon-in-Chief  Fund: 

Income  Account  .  1,195.66 

John  P.  Reynolds  Scholarship 
Fund : 

Income  Account  .  201.85 


$6,610,107.60 

EDMUND  D.  CODMAN, 

T reasurer. 
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Report  of  Superintendent 

The  sixteenth  annual  report  of  the  Superintendent  is 
submitted  herewith.  There  were  admitted  to  the  wards 
during  the  year  4,472  patients,  as  compared  with  4,523 
in  1928.  Although  the  number  of  admissions  was 
slightly  less,  the  number  of  days’  treatment  was  great¬ 
er — 78,743  patients’  days  as  compared  with  77,691  in 
1928.  The  average  time  per  patient  in  the  hospital  has 
increased  slightly,  being  18 —  days  against  17 —  days 
in  1928.  In  the  out-door  department,  the  total  num¬ 
ber  of  visits  showed  a  marked  increase,  73,593  for  this 
year  as  compared  with  57,162  in  1928.  Notwithstand¬ 
ing  this,  there  were  fewer  new  patients,  7,849  as  com¬ 
pared  with  8,164  last  year.  The  drop  in  the  number 
of  new  patients  was  on  the  medical  service.  It  has 
been  the  constant  aim  of  the  departments  to  improve 
the  quality  of  the  work,  and,  with  the  limit  of  time, 
space  and  personnel,  necessarily  fewer  new  patients 
were  seen. 

The  number  of  ambulance  calls  increased  from  511 
in  1928  to  675  this  year,  and  the  mileage  traveled  has 
increased  nearly  100  per  cent  over  last  year. 

The  daily  per  capita  cost  for  all  house  patients 
was  $7.41 — ,  an  increase  of  .16c  over  last  year.  De¬ 
ducting  the  cost  of  operating  the  private  ward  and 
the  out-door  department,  the  daily  per  capita  cost  was 
$6.35 — .  It  was  $6.17 —  in  1928.  Other  comparative 
figures  will  be  found  in  Table  II  on  page  28. 

It  gives  us  great  pleasure  to  record  the  fact  that 
Miss  Carrie  M.  Hall,  Principal  of  the  School  of  Nurs¬ 
ing  and  Superintendent  of  Nurses,  has  recently  been 
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awarded  the  Florence  Nightingale  Medal  of  the  Inter¬ 
national  Red  Cross.  This  medal  was  established  at 
the  International  Red  Cross  Conference  held  in  Wash¬ 
ington  in  1912,  and  it  was  intended  to  award  it  an¬ 
nually,  but  owing  to  the  outbreak  of  the  war  and  its 
long  duration,  no  awards  were  made  until  1930.  It 
is  given  to  graduate  nurses  “who  have  rendered  dis¬ 
tinguished  service  and  devoted  service.” 

There  have  been  no  changes  in  the  personnel  of  the 
administrative  staff  during  the  past  year. 

We  regret  to  have  to  record  the  death  of  Walter  H. 
Hamlin,  one  of  our  orderlies  who  had  given  us  faith¬ 
ful  service.  His  death  was  the  result  of  an  acute  at¬ 
tack  of  heart  disease. 

There  have  been  no  changes  in  the  personnel  of  the 
staff  of  the  dietary  department  during  this  past  year. 
Fourteen  young  women  were  admitted  to  the  six 
months’  course  for  student  dietitians ;  thirteen  of  these 
have  completed  the  course,  and  the  fourteenth,  a  Red 
Cross  nutritionist,  who  took  half  of  her  course  in  the 
summer  of  1929,  will  complete  the  course  in  1930. 
Columbia  University  is  allowing  credit  towards  a 
Master’s  degree  from  Teachers’  College  for  the  work 
done  in  our  dietary  department.  The  reorganization 
of  the  Diet  Kitchen,  whereby  the  regular  house  diet  is 
used  as  a  basis  for  all  special  diets,  and  which  was  in¬ 
stigated  last  year,  has  been  successfully  continued.  At 
the  request  of  the  Physician-in-Chief,  a  loose-leaf 
notebook  containing  special  diets  commonly  used  in 
the  hospital  has  been  placed  in  all  wards  and  the  out¬ 
door  department  as  a  reference  book  for  the  house 
staff;  13,342  diets  were  prepared  in  1929  as  compared 
with  14,446  in  1928.  In  these,  there  were:  Diabetic, 
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2,672  ;  High  Caloric,  2,943;  Standard  Nephritis,  514; 
Low  Protein,  912;  Sippy,  902,  and  Special  Anemia 
diets,  693. 

During  the  year,  9,741  books  were  circulated  from 
the  patients’  fiction  library,  149  being  in  foreign  lan¬ 
guages.  Ninety-one  books  were  purchased  and  76 
were  given  by  our  friends.  A  gift  of  $50  for  new 
books  was  made  by  one  of  our  private  ward  patients. 

We  wish  to  gratefully  acknowledge  a  generous  gift 
of  $1,000  from  Mr.  Augustus  Hemenway,  a  former 
member  of  the  Corporation,  for  the  purchase  of  new 
beds. 

During  the  year,  we  were  visited  both  by  fire  and 
flood.  On  February  10,  from  an  unknown  cause,  one 
of  our  ambulances  caught  fire  while  in  the  garage,  re¬ 
sulting  in  complete  destruction  of  the  ambulance  and 
a  pleasure  car.  As  a  result,  the  garage  had  to  be  en¬ 
tirely  re-finished.  It  has  also  been  equipped  with 
automatic  sprinklers.  A  new  ambulance  was  pur¬ 
chased.  On  December  14,  a  36-inch  water  main  in 
Huntington  Avenue,  near  the  hospital,  burst,  result¬ 
ing  in  a  serious  flood.  Damage  to  hospital  and  per¬ 
sonal  property  amounted  to  about  $1,500. 

No  decision  has  been  reached  by  the  Corporation 
as  to  when  or  to  what  extent  additions  to  our  labora¬ 
tories  shall  be  made  nor  has  a  decision  been  made  as 
to  the  building  of  a  clinical  record  library.  The  Cor¬ 
poration  has  stated  that  there  are  no  funds  for  these 
additions,  and  have  advised  further  study  of  our  re¬ 
quirements.  We  should  again  study  the  needs  of  ex¬ 
pansion  in  the  out-door  department,  particularly  as  to 
re-arrangement  and  enlargement  of  the  admitting  of¬ 
fices,  record  rooms,  surgical  dressing  rooms,  and  social 
service  space. 
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I  wish  to  again  express  sincere  thanks  to  my  co¬ 
workers  in  the  employ  of  the  hospital  for  their  interest 
and  assistance,  and  to  the  members  of  the  Corporation 
for  their  support. 

J.  B.  HOWLAND, 

Superintendent. 

December  31,  1929. 
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Table  I 

Table  of  Medical  and  Surgical  Diseases  in 
Terms  of  Internadonal  Classification 

January  1,  1929,  to  January  1,  1930 


Medical 

Surgical 

Q 

Diseases 

Disch. 

Dead 

4 

f 

a 

Dead 

H 

Q 

o 

1 

I.  EPIDEMIC,  ENDEMIC,  AND 
INFECTIOUS  DISEASES 

Typhoid  and  paratyphoid  fever  . 

5 

2 

2 

4 

Malta  fever  . 

1 

5 

Malaria  . 

3 

3 

7 

Measles  . 

1 

1 

♦  • 

8 

Scarlet  fever  . 

2 

1 

10 

Diphtheria  . 

1 

3 

11 

Influenza  . 

70 

5 

20 

13 

Mumps  . 

#  . 

1 

16 

Dysentery,  bacillary  . 

1 

21 

Erysipelas  . 

4 

1 

1 

1 

22 

Acute  anterior  poliomyelitis  . 

8 

2 

2 

1 

23 

Lethargic  encephalitis  . 

2 

•  « 

•  • 

a  . 

24 

Meningococcus  meningitis  . 

1 

1 

#  , 

#  a 

25 

Other  epidemic  and  endemic  diseases 

54 

.  # 

5 

295 

29 

Tetanus  . 

1 

#  # 

#  # 

1 

30 

Mycoses  . 

1 

•  . 

•  , 

2 

31 

Tuberculosis  of  respiratory  system  . . 

93 

3 

21 

176 

32 

Tuberculosis  of  the  meninges  . 

1 

,  . 

•  . 

•  • 

33 

Tuberculosis  of  intestines  and  peri¬ 
toneum  . 

9 

1 

12 

2 

10 

34 

Tuberculosis  of  vertebral  column  .... 

3 

#  # 

6 

1 

4 

35 

Tuberculosis  of  joints  . 

1 

.  . 

2 

1 

•  . 

36 

Tuberculosis  of  other  organs  . 

5 

#  . 

27 

3 

31 

37 

Disseminated  tuberculosis  . 

6 

2 

1 

*  # 

2 

38 

Syphilis  (includes  tabes  dorsalis  and 
general  paralysis  of  the  insane)  .. 

237 

4 

42 

289 

39 

Soft  chancre  . 

1 

«  • 

•  • 

•  • 

2 

40 

Gonococcus  infection  . 

17 

,  # 

9 

•  . 

72 

41 

Purulent  infection,  septicemia  . 

5 

1 

7 

2 

21 

42 

Other  infectious  diseases  . 

1 

•  • 

•  • 

•  • 

•  • 
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Medical 

Surgical 

Diseases 

4 

'V 

d 

'd 

.2 

CO 

© 

03 

© 

G 

Q 

A 

A 

Q 

Q 

O 


II.  GENERAL  DISEASES  NOT 
INCLUDED  ABOVE 


43  Cancer  and  other  malignant  tumors  of 

the  buccal  cavity  . 

44  Cancer  and  other  malignant  tumors  of 

the  stomach  and  liver  .  24 

45  Cancer  and  other  malignant  tumors  of 

peritoneum,  intestines,  and  rectum  6 

46  Cancer  and  other  malignant  tumors  of 

female  genital  organs  .  3 

47  Cancer  and  other  malignant  tumors  of 

the  breast  .  5 

48  Cancer  and  other  malignant  tumors  of 

the  skin  . 

49  Cancer  and  other  malignant  tumors  of 

other  and  unspecified  organs  .  42 

Malignant  tumors  of  nervous  system 
(verified)  (includes  gliomas)  (cf. 
also  59  and  84)  .  1 

50  Benign  tumors  and  tumors  not  re¬ 

turned  as  malignant  (tumors  of 
female  genital  organs  excepted)  . .  21 

51  Acute  rheumatic  fever  .  34 

52  Chronic  rheumatism,  osteoarthritis, 

gout  .  104 

54  Pellagra  .  5 

56  Rickets  .  2 

57  Diabetes  mellitus  .  77 

58  Anemia  .  99 

59  Diseases  of  the  pituitary  gland  .  3 

60  Disease  of  the  thyroid  gland  .  50 

63  Diseases  of  the  adrenals  (Addison’s 

disease)  .  2 

64  Diseases  of  the  spleen  .  17 

65  Leukemia  and  Hodgkin’s  disease  ....  17 

66  Alcoholism  (acute  or  chronic)  .  18 

67  Chronic  poisoning  by  mineral  sub¬ 

stances  .  3 

68  Chronic  poisoning  by  organic  sub¬ 

stances  .  5 

69  Other  general  diseases  .  99 


9  1 

1  36  6 

1  28  4 

..  14  .. 

1  22  1 

3 

14  41  5 

. .  76  12 

2  73  2 

..  15  .. 

4 

2  29  3 

1  39  .. 

..61  1 

1  36  1 

2  ..  .. 

1  .. 
4  3 

..  12  .. 

1  14  1 


4 

66 

30 

51 

16 

20 

18 


289 

74 

367 

10 

122 

93 

10 

220 

3 

2 

9 

27 
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Medical. 

Surgical 

ci 

Diseases 

Dlsch. 

Dead 

Dlsch. 

Dead 

H 

Q 

o 

70 

III.  DISEASES  OF  THE  NERV¬ 
OUS  SYSTEM  AND  OF  THE 
ORGANS  OF  SPECIAL  SENSE 

Encephalitis  (does  not  include  Ence¬ 
phalitis  lethargica,  cf.  23)  . 

8 

2 

9 

3 

1 

71 

Meningitis  (does  not  include  menin¬ 
gitis  specified  as  meningococcic,  tu¬ 
berculous,  rheumatic,  etc.)  . 

8 

3 

14 

1 

73 

Other  diseases  of  the  spinal  cord  .... 

25 

#  # 

7 

7 

74 

Cerebral  hemorrhage,  apoplexy  . 

60 

10 

5 

21 

75 

Paralysis  without  specified  cause  .... 

18 

1 

8 

4 

77 

Other  forms  of  mental  alienation  . . . 

80 

#  # 

21 

167 

78 

Epilepsy  . 

9 

#  # 

8 

99 

79 

Convulsions  (non-puerperal)  (5  years 
and  over)  . 

1 

5 

2 

81 

Chorea  . 

11 

m  # 

2 

28 

82 

Neuralgia  and  neuritis  . 

15 

#  # 

48 

127 

83 

Softening  of  the  brain  . 

•  * 

•  • 

1 

•  • 

84 

Other  diseases  of  the  nervous  system 

99 

1 

19 

456 

Tumors  of  the  nervous  system 
(verified)  (cf.  also  49  and  59) 

89 

21 

•  • 

Tumors  of  the  nervous  system 
(unverified)  . 

68 

•  • 

Tumors  of  the  nervous  system 
(suspect)  . 

8 

110 

3 

•  • 

85 

Diseases  of  the  eye  and  annexa  .... 

93 

•  # 

26 

•  • 

112 

86 

Diseases  of  the  ear  and  of  the  mastoid 
process  . 

20 

•  • 

14 

•  • 

41 

IV.  DISEASES  OF  THE  CIR¬ 
CULATORY  SYSTEM 

87-90  Diseases  of  the  heart  . 

610 

66 

90 

2 

1072 

91, 92  Diseases  of  the  arteries  . 

315 

8 

71 

2 

88 

93 

Diseases  of  the  veins  (varices,  hemor¬ 
rhoids,  phlebitis,  etc.)  . 

66 

110 

1 

492 

94 

Diseases  of  the  lymphatic  system 
(lymphangitis,  etc.)  . 

5 

40 

•  • 

77 

95 

Hemorrhage  without  specified  cause  . . 

3 

•  • 

5 

•  • 

22 

96 

Other  diseases  of  the  circulatory  sys¬ 
tem  . 

299 

4 

49 

•  • 

22 

24 
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Medical 

Surgical 

Q 

Diseases 

Disch. 

Dead 

Disch. 

Dead 

Q 

d 

97 

V.  DISEASES  OF  THE  RESPIR¬ 
ATORY  SYSTEM 

Diseases  of  the  nasal  fossae  and  the 
annexa  . 

40 

•  • 

28 

169 

98 

Diseases  of  the  larvnx  . 

6 

•  • 

1 

26 

99 

Bronchitis  . 

68 

20 

#  # 

239 

100 

Bronchopneumonia  (including  capillary- 
bronchitis)  . 

85 

13 

30 

2 

10 

101 

Pneumonia  . 

44 

5 

7 

1 

6 

102 

Pleurisy  . 

78 

1 

42 

3 

63 

103 

Congestion  and  hemorrhagic  infarct  of 
the  lung  . 

30 

2 

21 

1 

105 

Asthma  . 

63 

1 

16 

197 

106 

Pulmonary  emphysema  . 

31 

•  • 

1 

•  • 

36 

107 

Other  diseases  of  the  respiratory  sys¬ 
tem  . 

20 

2 

19 

1 

116 

108 

VI.  DISEASES  OF  THE  DIGES¬ 
TIVE  SYSTEM 

Diseases  of  the  mouth  and  annexa  . . . 

82 

42 

369 

109 

Diseases  of  the  pharynx  and  tonsils  . . 

79 

,  # 

132 

176 

110 

Diseases  of  esophagus  . 

8 

•  . 

4 

•  • 

6 

111 

Ulcer  of  the  stomach  and  duodenum.. 

111 

3 

33 

4 

304 

112 

Other  diseases  of  the  stomach  (cancer 
excepted)  . 

39 

1 

7 

148 

114 

Diarrhea  and  enteritis  (2  years  and 
over)  . 

40 

5 

30 

1 

60 

116 

Diseases  due  to  intestinal  parasites  . . . 

5 

,  , 

3 

,  * 

5 

117 

Appendicitis  and  typhilitis  . 

8 

•  . 

162 

3 

176 

118 

Hernia,  intestinal  obstruction  . 

47 

167 

7 

200 

119 

Other  diseases  of  the  intestines  . 

67 

1 

75 

2 

558 

122 

Cirrhosis  of  liver  . 

16 

3 

4 

1 

9 

123 

Cholelithiasis  and  cholecystitis  . 

36 

•  . 

92 

3 

79 

124 

Other  diseases  of  the  liver  . 

56 

.  . 

40 

1 

239 

125 

Diseases  of  the  pancreas  . 

3 

•  • 

•  • 

•  • 

•  • 

126 

Peritonitis  without  specified  cause  .... 

8 

1 

22 

2 

7 

128 

VII.  NON-VENEREAL  DISEASES 
OF  THE  GENITO-URINARY 
SYSTEM  AND  ANNEXA 

Acute  nephritis  . 

12 

2 

2 

15 

129 

Chronic  nephritis  . 

35 

6 

3 

•  • 

62 

25 
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Medical. 

Surgical 

Q 

Diseases 

Dlsch. 

Dead 

Dlsch. 

Dead 

• 

Q 

o 

130 

Chyluria  . 

2 

131 

Other  diseases  of  kidneys  and  annexa 
(diseases  of  the  kidneys  in  preg¬ 
nancy  excepted)  . 

43 

50 

1 

87 

132 

Calculi  of  the  urinary  passages  . 

7 

50 

1 

17 

133 

Diseases  of  the  bladder  . 

34 

19 

.  . 

325 

134 

Diseases  of  the  urethra,  urinary  ab¬ 
scess,  etc . 

•  • 

17 

1 

68 

135 

Diseases  of  the  prostate  . 

21 

72 

9 

76 

136 

Non-venereal  diseases  of  the  male 
genital  organs  . 

7 

20 

•  • 

55 

137 

Cysts  and  other  benign  tumors  of  the 
ovary  . 

3 

20 

1 

18 

138 

Salpingitis  and  pelvic  abscess  . 

•  • 

42 

•  • 

66 

139 

Benign  tumors  of  the  uterus  . 

7 

69 

2 

62 

140 

Non-puerperal  uterine  hemorrhage  . . . 

2 

14 

•  • 

18 

141 

Other  diseases  of  the  female  genital 
organs  . 

28 

192 

•  • 

879 

142 

Non-puerperal  diseases  of  the  breast 
(cancer  excepted)  . 

1 

20 

•  • 

50 

143 

VIII.  THE  PUERPERAL  STATE 

Accidents  of  pregnancy  . 

1 

27 

1 

41 

Pregnancy  normal  . 

4 

•  • 

6 

•  . 

75 

Newborn  infant  . 

•  • 

1 

1 

•  • 

145 

Other  accidents  of  labor  . 

•  • 

•  • 

1 

•  • 

•  • 

151 

IX.  DISEASES  OF  THE  SKIN 
AND  OF  THE  CELLULAR 
TISSUE 

Gangrene  . 

1 

12 

1 

7 

152 

Furuncle  . 

2 

20 

#  . 

213 

153 

Acute  abscess  . 

8 

#  # 

52 

1 

149 

154 

Other  diseases  of  the  skin  and  annexa 

50 

. . 

30 

•  • 

505 

X.  DISEASES  OF  THE  BONES 
AND  OF  THE  ORGANS  OF 
LOCOMOTION 

155  Diseases  of  the  bones  (tuberculosis 
excepted)  . 


33 


41 


75 


26 
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Medical 

Surgical 

Q 

Diseases 

Disch. 

Dead 

Disch. 

Dead 

Q 

o 

156 

Diseases  of  the  joints  (tuberculosis 
and  rheumatism  excepted)  . 

22 

6 

119 

158 

Other  diseases  of  organs  of  locomotion 

26 

•  • 

25 

•  • 

314 

159 

XI.  MALFORMATIONS 

Congenital  malformations  . 

27 

2 

44 

36 

XII.  EARLY  INFANCY 
No  cases 


XIII.  OLD  AGE 

164  Senility  .  5 

XIV.  EXTERNAL  CAUSES 

175  Poisoning  by  food .  3 

176  Poisoning  by  venomous  animals . 

117  Other  acute  accidental  poisonings  (gas 

excepted)  .  13 

179  Accidental  burns  (conflagration  ex¬ 
cepted)  .  2 

181  Accidental  absorption  of  irrespirable 

or  poisonous  gas  .  2 


183  Accidental  traumatism  by  firearms 

(weapons  of  war  excepted)  . 

184  Accidental  traumatism  by  cutting  or 

piercing  instruments  . 


185  Accidental  traumatism  by  fall  .  5 

187  Accidental  traumatism  by  machines  . .  1 

188  Accidental  traumatism  by  other  crush¬ 

ing  (vehicles,  railways,  landslides, 
etc.)  .  2 

189  Injuries  by  animals  (not  poisoning)  .. 

193  Excessive  cold . 

202  Other  external  violence  (cause  speci¬ 

fied)  .  4 

203  Other  external  violence  (cause  not 

specified)  .  4 


1 

1  1 
6 

1 

7 

1  78 

2 

..  67 

2 

•  •  •  • 

..  49 

1 


5 

3 

7 

13 

83 

1 


181 
4  413 


3  255 

55 

2 

.  1428 

3 


XV.  ILL-DEFINED  DISEASES 

205  Diseases  not  specified  or  ill-defined  . .  60  . .  38 

No  disease  .  28  . .  16 


1187 

227 
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Table  II 

Comparative  Tables  of  Statistics 

Hospital  Wards  and  Single  Rooms 


Patients  in  hospital  first  of  year : 


Medical  . 

1929 

88 

1928 

79 

Surgical  . 

114 

107 

T  otal  . 

202 

186 

Patients  admitted  during  the  year  i1 

Medical  . 

2,140 

2,163 

Surgical  . 

2,332 

2,360 

Total  . 

4,472 

4,523 

Patients  treated  in  hospital  wards  and 
private  rooms  during  the  year : 

Medical  . 

2,228 

2,242 

Surgical  . 

2,446 

2,467 

Total  . 

4,674 

4,709 

Patients  discharged  during  the  year : 

Well  . 

608 

779 

Improved  . 

2,671 

2,568 

Unimproved  . 

297 

287 

Untreated  . 

549 

541 

Died  . 

329 

332 

T  otal  . 

4,454 

4,507 

1929 

1928 

Patients  in  hospital  end  of  year : 

Medical  . 

100 

88 

Surgical  . 

120 

114 

Total  . 

220 

202 

1  The  apparent  discrepancy  between  these  figures  and  those  shown  in 
the  summaries  of  Surgical  and  Medical  statistics  on  pages  132  and  169 
respectively  are  explained  by  the  latter  tables  Including  transfers  from 
Medical  to  Surgical  and  vice  versa. 
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Total  patients  days’  treatment: 

Paying  patients  .  39,839  42,915 

Part-paying  patients  .  14,834  15,428 

Free  patients  .  24,070  19,348 


Total  .  78,743  77,691 

Percentage : 

Paying  patients  .  51 —  55+ 

Part-paying  patients  .  19 —  20— 

Free  patients  .  31 —  25 — 


Total  .  100  100 

Average  patients  per  day: 

Paying  patients  .  109+  118 — 

Part-paying  patients  .  41 —  42+ 

Free  patients  .  66 —  53 — 


Total  .  216—  213- 

Medical  .  96+  94 — 

Surgical  .  119+  119 


Total  .  216—  213- 

Average  time  per  patient  in  hospital  18 — days  17+days 

Daily  average  cost  per  patient .  $7.41 —  $7.25 — 

Daily  cost  per  capita  for  provisions 

for  all  persons  supported .  .49 —  .48 — 

Patients  were  admitted  as  follows : 

Paying  regular  rate .  2,488  2,694 

Paying  less  than  regular  rate  . .  716  761 

Free  .  1,268  1,068 


Total  .  4,472  4,523 

Out-Door  Department 

1929  1928 

Number  of  new  cases  treated .  7,849  8,164 

Medical  .  3,438  4,004 

Surgical  .  4,183  3,939 

Urological  .  228  221 
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Number  of  visits  . 

73,593 

57,162 

Medical  . 

42,115 

32,101 

Surgical  . 

27,140 

20,989 

Urological  . 

4,338 

4,072 

Cost  of  maintenance  of  Out-Door 

Department  . 

$48,802.11 

$42,276.58 

Daily  average  cost  per  patient . 

.66+ 

.74— 

Ambulance 

Ambulance  calls  during  the  year  .... 

675 

511 

Average  calls  per  day  . 

2— 

1  + 

Mileage  for  patients  . 

5,299 

3,125 

Other  business  . 

1,224 

2,082 

Total  mileage  .  6,523  5,207 
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Table  IV 

Expense  and  Revenue  Statement 

Administration  Expenses 

1929  1928 

Salaries,  officers,  and  clerks  $35,440.90  $33,882.79 


Office  expenses  .  116.50 

Stationery,  printing  and 

postage  .  7,809.54  7,630.84 

Telephone  and  telegraph  ..  9,522.81  9,637.98 

Liability  insurance  .  4,011.16  2,529.50 

Miscellaneous  .  903.83  1,934.00 


Total  administration 

expenses  .  $  57,688.24  $  55,731.61 


Professional  Care  of  Patients 
Salaries  and  Wages: 

Physicians  and  surgeons  $24,967.42  $23,866.04 

Sup’t  of  nurses  and  as¬ 


sistants  .  9,385.98  9,108.43 

Nurses  .  20,311.80  17,986.74 

Special  nurses  .  78,669.66  73,350.91 

Orderlies  .  8,364.00  8,486.09 

Druggists  .  6,814.40  6,757.23 

Ward  employees  .  11,530.41  10,828.00 

Clerks  .  14,619.15  14,595.46 

Instrument  repairs  _  834.62  858.00 

- $175,497.44  - $165,836.90 


Training  School: 


Salaries  .  $  4,959.58  $  4,712.04 

Supplies  .  2,947.32  3,359.64 

- $  7,906.90  - $  8,071.68 


Medical  and  Surgical  Supplies  : 


Apparatus  and  instru¬ 
ments  .  $  3,487.73  $  6,259.30 

Medical  and  surgical 

supplies  .  31,433.09  29,115.56 

Alcohol,  liquors  and 

wines  .  .  1,524.70  1,721.11 

- $  36,445.52  - $  37,095.97 


Amounts  carried  forward  $219,849.86  $211,004.55 
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1929  1928 

Amounts  brought  forward  $219,849.86  $211,004.55 

Out-Door  Department : 

Wages  .  $16,827.06  $14,486.44 

Supplies  .  17,524.30  14,577.84 

- $  34,351.36  - $  29,064.28 

X-ray  Service  and 
Photography : 

Salaries  and  wages  - $20,914.01  $19,443.26 

Supplies  .  18,520.02  18,883.20 

- $  39,434.03  - $  38,326.46 

Library  .  $  800.00  $  800.00 


Total  professional  care 

of  patients  expenses  294,435.25  $279,195.29 

Department  Expenses 

Ambulance : 

Labor  .  $  3,163.02  $  3,079.07 

Supplies  .  2,477.02  1,399.34 

- $  5,640.04  - - $  4,478.41 

Laboratories : 

Labor  .  $15,324.67  $16,126.31 

Supplies  .  6,511.65  7,824.39 

- $  21,836.32  $  23,950.70 

Housekeeping : 

Labor  .  $35,668.63  $34,602.05 

Supplies  .  15,803.44  14,566.10 

- $  51,472.07  $  49,168.15 

Kitchen : 

Labor  .  $14,794.93  $15,131.16 

Supplies  .  1,429.91  1,104.00 

- $  16,224.84  $  16,235.16 

Laundry : 

Labor  .  $11,251.87  $10,576.00 

Supplies  .  2,259.56  1,664.73 

- $  13,511.43  $  12,240.73 

Steward’s  Department: 

Labor  .  $  3,708.79  $  3,871.47 

Provisions : 

Bread  .  3,065.34  2,430.06 

Milk  and  cream  .  22,906.83  19,934.59 


Amounts  carried  forward  $29,679.96  $108,684.70  $26,236.12  $106,073.15 
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1929  1928 

Amounts  brought  fonvard  $29,679.96  $108,684.70  $26,236.12  $106,073.15 

Groceries  .  17,194.65  20,068.42 

Butter  and  eggs  .  15,717.68  15,356.98 

Fruit  and  vegetables  .  11,760.51  12,099.95 

Meat,  poultry  and  fish  32,739.90  30,910.34 

- $107,093.70  - $104,671.81 


Total  department  expenses  $215,778.40  $210,744.96 


General  House  and  Property  Expenses 


Electric  department  . 

Heat,  light  and  power  . . . 
Fuel  . 

$  4,465.54 
55,569.17 

$  4,472.29 
57,151.86 

Gas  . * . 

3,171.26 

3,645.11 

Ice  . 

28.00 

43.20 

Insurance  . 

2,907.91 

286.25 

Water  . 

Maintenance  real  estate  and 

5,134.14 

3,905.36 

buildings  . 

Maintenance  machinery 

16,688.10 

14,446.18 

and  tools  . 

199.48 

84.47 

Plumbing  and  steam  fitting 

6,999.35 

6,685.71 

Miscellaneous 


Total  general  house 


and  property  ex¬ 
penses  .  $  95,162.95  $  90,720.43 

Expenses  from  Special  Funds 

Permanent  Charity  Fund..  $  2,525.00  $  2,525.00 

Social  Service  Fund  .  5,846.17  5,902.69 

Diabetic  Research  Fund..  768.10  573.71 

Gray  Fund  .  4,770.40  6,707.26 

Fiction  Library  Fund  . . .  50.00  12.56 

Reynolds  Scholarship  Fund  125.00  125.00 

Renal  and  Vascular  Disease 
Fund  .  1,297.92 


Total  expenses  from 

Special  Funds  .  $  15,382.59  $  15,846.22 

Corporation  Expenses 

Salaries,  officers  and  clerks  $  74.89  $  1,000.00 

Miscellaneous  .  588.00  562.00 


Total  Corporation  ex¬ 
penses  .  $  662.89  $  1,562.00 
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Capital  Expenditures 


1929  1928 

X-ray  equipment  (credit)  .  $  228.01 

O.  D.  D.  alterations  .  3,724.85 


Laundry  machinery  . $  2,073.50 


Total  capital  expendi¬ 
tures  .  $  2,073.50 


SUMMARY 

Expenses 

1929 

Total  administration  expenses  . $  57,688.24 

Total  professional  care  of  patients  expenses  ....  294,435.25 

Total  department  expenses  .  215,778.40 

Total  general  house  and  property  expenses  .  95,162.95 


Total  hospital  expenses  . $663,064.84 

Corporation  expenses  .  662.89 

Capital  expenditures  .  2,073.50 


$665,801.23 

Special  Funds  : 

Permanent  Charity  Fund  . $  2,525.00 

Social  Service  Fund  .  5,846.17 

Diabetic  Research  Fund  .  768.10 

Fiction  Library  Fund  .  50.00 

Gray  Fund  .  4,770.40 

Reynolds  Scholarship  Fund  .  125.00 

Renal  and  Vascular  Disease  Fund  .  1,297.92 


Grand  total 


$681,183.82 


Revenue 


1929 

Administration  receipts  . .  $  1,561.45 

Professional  care  of  patients  : 

Board  of  private  room 

patients  . $125,529.97 

Board  of  ward  pay  pa¬ 
tients  .  101,717.87 

Special  nurses  .  92,191.22 

Out-Door  Department  . .  50,761.00 

Photography  and  X-ray  50,815.65 

Miscellaneous  .  31,732.91 

- $452,748.62 


1928 


$111,935.38 

104,399.60 

86,415.91 

42,556.06 

47,808.76 

33,847.63 


Amounts  carried  forward 


$454,310.07 
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$  3,496.84 


1928 

$  55,731.61 
279,195.29 
210,744.96 
90,720.43 


$636,392.29 

1,562.00 

3,496.84 


$641,451.13 

$  2,525.00 
5,902.69 
573.71 
12.56 
6,707.26 
125.00 


$657,297.35 


$  2,059.17 


$426,963.34 


$429,022.51 
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1929 

1928 

Amounts  brought  forward 

$454,310.07 

$429,022.51 

Department  Receipts : 

Ambulance  . $ 

2,584.69 

$  1,892.12 

Miscellaneous  . 

21.78 

103.08 

$  2,606.47 

$  1,995.20 

Total  hospital  receipts 

$456,916.54 

$431,017.71 

Cash  from  Treasurer: 

Current  expenses  . $206,811-19 

$206,936.58 

Reynolds  Scholarship 

Fund  . 

125.00 

125.00 

Permanent  Charity  Fund 

2,525.00 

2,525.00 

Social  Service  Fund  . . . 

5,846.17 

5,902.69 

Diabetic  Research  Fund 

768.10 

573.71 

Gray  Fund  . 

4,770.40 

6,707.26 

Fiction  Library  Fund  . . 

50.00 

12.56 

Renal  and  Vascular  Dis- 

ease  Fund  . 

1,297.92 

Additional  equipment : 

Out-Door  Department 

3,724.85 

Laundry  machinery  . . 

2,073.50 

X-ray  equipment 

(credit)  . 

228.01 

$224,267.28 

$226,279.64 

Grand  total  . 

$681,183.82 

$657,297.35 
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Statement  of  Stock  on  Hand 

1929 

Administration  supplies  . $  4,167.33 

Professional  care  of  patients’  supplies  18,308.91 

Department  supplies  .  20,863.94 

General  house  and  property  supplies  . .  1,588.83 

$44,929.01 


1928 

$  3,955.10 
17,511.13 
27,395.11 
1,741.81 


$50,603.15 
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Report  of  the  Roentgenologist 

Fashions  in  medicine  change  as  well  as  fashions  in 
clothes,  and  the  medical  fashion  of  the  present  seems 
to  be  the  X-ray.  Indeed,  a  close  similarity  exists  when 
it  is  discovered  that  some  prospective  patients  actually 
go  bargain  hunting  to  find  where  the  elusive  gall  blad¬ 
der  can  be  examined  at  the  lowest  rate  per  square  inch 
of  celluloid.  These  patients,  as  do  many  others,  think 
that  the  examination  is  purely  mechanical  ;  that  if  they 
pose  properly  the  picture  will  be  clear  and  the  answer 
plainly  written  on  the  film  in  unequivocal  terms.  Little 
do  they  realize  that  we  deal  only  with  shadows,  and 
that  even  these  shadows  are  subject  to  countless  arti¬ 
ficial  variations  as  well  as  the  natural  variations  due 
to  disease  or  injury.  Our  bargain-hunting  public,  how¬ 
ever,  has  been  educated  to  expect  an  X-ray,  and  an 
X-ray  they  must  have  no  matter  what  the  complaint. 
More  than  once  this  past  year  we  have  noted  the  cryp¬ 
tic  phrases  on  the  requisition:  ‘‘Physical  entirely 
negative.  X-ray  to  dispel  patient’s  fears.”  At  that, 
the  patient  is  occasionally  right  and  the  doctor  is  con¬ 
founded.  What  joy  to  tell  the  stubborn  doctor,  “I 
knew  I  had  a  fracture.”  Even  though  the  fracture  be 
but  the  length  of  a  centimeter,  it  is  worth  the  price  of 
three  X-rays. 

In  spite  of  the  errors  and  artefacts  which  may  creep 
into  our  nebulous  shadows,  and  into  the  more  impor¬ 
tant  interpretation  of  these  shadows  as  terms  of  patho¬ 
logical  processes,  we  seem  to  have  the  confidence  of 
the  public,  at  times  it  seems  to  an  unwarranted  extent. 
It  behooves  us,  therefore,  not  to  betray  that  confidence, 
but  rather  to  take  stock  and  see  to  what  extent  it  is 
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justified  and  where  we  can  make  ourselves  more  worthy 
of  it. 

In  the  early  phases  of  Roentgenology  the  pathways 
to  knowledge  were  entirely  uncharted,  each  examina¬ 
tion  was  an  excursion  into  the  unknown,  and  many 
were  the  difficulties  and  the  pitfalls.  Imagine,  if  you 
can,  the  first  visualization  of  an  aneurism  of  the  aorta, 
of  a  pleural  effusion,  of  gall  stones,  of  any  of  the  num¬ 
berless  conditions  now  so  easily  demonstrated  as  to 
be  almost  routine  in  the  day’s  work.  What  a  sense  of 
achievement  and  a  feeling  of  discovery  and  adventure 
it  must  have  excited!  Now  with  equipment  almost 
technically  perfect  and  almost  foolproof  we  can  devote 
our  time  less  to  the  mechanical  details  and  more  to  the 
interpretation  of  film  shadows.  We  of  the  second 
generation  benefit  greatly  by  the  maps  and  charts  laid 
down  by  our  predecessors;  by  their  experiences  and 
their  mistakes;  and  now  that  we  are  coming  of  age 
we,  too,  should  look  to  the  highways  and  byways  and 
note  the  trend  of  our  Science.  (Some  of  our  metro¬ 
politan  colleagues  insist  on  spelling  it  “Buy-Ways,” 
their  trend  obviously  is  toward  a  business  rather  than 
a  profession.)  Taking  stock  is  always  arduous  but 
sometimes  illuminating  and  many  times  profitable.  We 
have  taken  stock  this  past  year  of  our  gastro-intestinal 
X-ray  work,  just  to  see  how  many  negative  examina¬ 
tions  we  did,  how  the  percentage  of  lesions  varied, 
what  our  accuracy  was  and  what  improvement  we 
could  make  in  the  work.  For  this  reason  we  kept, 
during  1929,  an  accurate  record  of  gastro-intestinal 
examinations  made  and  diagnoses  rendered,  and  noted 
whenever  possible  the  accuracy  or  errors  as  demon¬ 
strated  by  operation  or  autopsy.  This,  unfortunately, 
is  not  an  end-result  study  but  simply  a  cross-section 
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of  a  year’s  work,  but  as  such  it  may  be  illuminating’, 
as  such  records  are  but  rarely  used.  One  of  the  great 
values  in  Doctor  Cabot’s  popular  weekly  exercise  for 
third-year  students  is  the  stress  placed  upon  the  mathe¬ 
matical  probabilities  in  any  given  set  of  signs  or  symp¬ 
toms — a  viewpoint  of  practical  value  as  opposed  to 
theoretical  considerations  eliminating  the  statistical 
help,  but  unfortunately  of  very  little  actual  help  in 
the  individual  case,  whatever  may  be  the  statistical 
preponderance  of  occurrence  of  the  lesion  under  con¬ 
sideration.  The  following  analysis  of  this  section  of 
the  year’s  work  is  largely  statistical  but  there  are  many 
interesting  sidelights  along  the  way. 

G astro-intestinal  Examinations 

There  were  1,649  examinations  of  the  gastrointes¬ 
tinal  tract  made  in  our  department  during  1929,  not 
including  gall  bladder  examinations.  Of  these,  1,272 
were  the  so-called  “G.  I.  Series'’  where  the  opaque 
barium  meal  was  given  by  mouth  and  377  where  the 
examination  was  limited  to  the  colon  and  made  by 
injection  of  the  barium  as  an  enema.  All  of  them  were 
done  under  fluoroscopic  control,  followed  by  films. 
There  were  1,284  diagnoses  rendered,  as  twelve  pa¬ 
tients  had  double  lesions,  most  of  these  double  lesions 
being  combined  gastric  and  duodenal  ulcers.  The  first 
striking  feature  was  the  rarity  of  oesophageal  lesions, 
only  twenty-eight  such  being  demonstrated,  the  others 
being  reported  as  normal  oesophagi.  This  gives  an 
incidence  of  abnormality  of  only  2.3  per  cent.  It  is 
noteworthy  that  practically  all  of  the  important  lesions 
gave  definite  symptoms,  and,  conversely,  that  prac¬ 
tically  all  patients  with  dysphagia  had  definite  ab¬ 
normalities  of  the  oesophagus  to  account  for  the  symp- 
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toms.  The  frequency  of  the  various  lesions  in  the 
oesophagus  is  as  follows: 


Oesophagus  Cases 

Diverticulum .  10 

Carcinoma .  9 

Cardiospasm  .  5 

Stricture  .  3 

Spasm  .  1 

Total  .  28 


Of  the  oesophageal  diverticula,  only  one  was  large 
enough  to  cause  symptoms,  the  others  being  of  the 
small  “traction”  variety,  usually  found  in  the  middle 
third  of  the  oesophagus  and  probably  due  to  adhesions 
from  inflammatory  processes  in  the  mediastinum. 

Stomach 

The  incidence  of  the  major  lesions  found  in  the 
stomach  are,  in  order  of  frequency,  as  follows : 


Stomach  Cases 

Gastric  ulcer .  55 

Post-operative  stomach .  36 

Gastric  carcinoma  .  32 

Diaphragmatic  hernia  .  9 

Gastric  syphilis  .  3 


Total  .  135 


It  is  to  be  noted  that  ulcer  heads  the  list  but  leads 
only  by  a  small  margin,  and  in  second  place  we  have 
post-operative  stomachs,  patients,  in  other  words,  who 
have  had  some  operation  upon  the  stomach  and  who 
return  for  further  examination  because  of  a  con¬ 
tinuance  or  a  recurrence  of  symptoms.  Nearly  all  of 
these  operations  were  for  ulcer,  but  in  this  group  the 
ulcers  either  were  absent,  or  could  not  be  demonstrated, 
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if  present.  (In  duodenal  ulcers  with  gastro-enteros- 
tomy  and  transection  of  the  pylorus  we  cannot  visual¬ 
ize  the  duodenum  to  determine  whether  the  ulcer  de¬ 
formity  persists  or  not.)  Third  in  the  list  are  the 
gastric  carcinomas,  most  of  them  inoperable,  as  usual, 
although  eleven  resections  were  performed  in  1929  out 
of  this  group,  a  fact  which  speaks  for  itself.  The 
fourth  class,  diaphragmatic  hernia,  is  made  up  entirely 
of  the  small  more  or  less  unimportant  hernias  of  the 
fundus  of  the  stomach  through  the  hiatus  oesophagi. 
Three  diagnoses  of  gastric  syphilis  were  suggested,  as 
it  is  almost  impossible  to  make  this  diagnosis  positively 
(with  confidence)  from  the  roentgen  examination 
alone.  One  of  them  was  found  to  have  a  diffuse 
gastritis  at  operation,  the  other  two  have  not  been 
either  confirmed  or  disproved. 


Small  Bowel 

Small  Bowel  Cases 

Duodenal  ulcer  .  299 

Duodenal  diverticulum  .  15 

Jejunal  ulcer  with  gastro-enterostomy  .  12 

Appendicitis .  4 

Duodenal  obstruction  .  2 

Duodenal  band  .  2 


Total .  334 


The  most  striking  thing  in  this  group  is  the  large 
number  of  duodenal  ulcers,  overshadowing  all  other 
diagnoses,  and  very  fashionable  this  year,  as  always. 
The  actual  percentage  of  patients  with  duodenal  ulcer 
is  24,  practically  one  out  of  each  four  patients  in  the 
gastrointestinal  section  having  this  disease,  and  over 
half  of  the  positive  cases  falling  into  this  group.  This 
is  quite  a  contrast  to  gastric  ulcers,  fifty-five  in  num- 
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ber,  forming  4.5  per  cent  of  the  total  cases,  and  a 
ratio  of  duodenal  ulcers  to  gastric  ulcers  of  almost 
6  to  1.  Another  interesting  point  not  shown  in  the 
table  is  the  fact  that  only  four  of  these  299  cases  were 
diagnosed  “healed  duodenal  ulcer.’ 1  These  were  in  pa¬ 
tients  who  were  known  to  have  had  the  typical  ulcer 
deformity  at  a  previous  date,  but  who  showed  no  evi¬ 
dence  of  ulcer  on  examination  or  re-examination  this 
year.  This,  too,  is  in  striking  contrast  with  gastric  ul¬ 
cers,  as  several  of  the  latter  group  were  seen  to  heal 
(disappear)  on  serial  examinations  under  treatment, 
30  per  cent  of  the  total  having  done  this,  or  all  but  one 
of  those  followed  by  serial  examination.  The  others, 
not  so  studied,  would  probably  have  done  the  same. 
Most  of  the  ulcers  were  controlled  by  “medical”  treat¬ 
ment,  as  is  the  trend  of  medical  fashion,  and  many  of 
them  were  not  even  admitted  to  the  hospital.  There 
were  118  patients  with  peptic  ulcers  on  the  medical 
wards,  with  six  deaths.  Only  two  of  the  deaths  were 
due  to  the  ulcer,  one  due  to  hemorrhage,  and  one  due 
to  acute  perforation  and  peritonitis.  The  other  four 
deaths  were  due  to  circulatory  failure  in  cardiac  cases 
in  two  instances,  to  cerebral  hemorrhage  in  one,  and 
to  renal  insufficiency  in  one  case.  Eighty  of  this  group 
had  ulcer  as  the  primary  diagnosis,  in  the  others  the 
diagnosis  of  ulcer  was  of  importance  secondary  to 
something  else.  There  were  thirty-three  admissions  to 
the  surgical  wards,  with  five  deaths.  Three  of  these 
deaths  were  due  to  acute  perforation,  a  mortality  of  75 
per  cent  as  there  were  four  operations  for  perforated 
ulcers.  One  was  due  to  hemorrhage  from  a  gastro- 
jejunal  ulcer  and  the  fifth  was  due  to  circulatory  fail¬ 
ure  in  a  patient  with  arteriosclerosis,  the  ulcer  being 
of  secondary  importance.  There  were  twenty-nine 
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primary  diagnoses  of  ulcer,  four  others  being  second¬ 
ary  diagnoses.  Of  the  total  (151)  there  were  but 
fifteen  operations,  or  10  per  cent.  Of  these  seven 
were  partial  gastric  resections  with  gastro-enteros- 
tomy,  four  were  posterior  gastro-enterostomies,  and 
four  were  plication  and  suture  of  perforated  ulcers. 
The  total  number  in  the  hospital  is  less  than  half  of 
the  366  cases  seen  in  our  department. 

The  third  class,  jejunal  ulcers,  belongs  in  this  same 
group  and  the  striking  thing  here  is  the  well-knowrn 
propensity  of  peptic  ulcer  to  form  on  the  margin  of  a 
perfectly  functioning  gastro-enterostomy.  The  sec¬ 
ond  group,  duodenal  diverticuli,  are  of  no  clinical  im¬ 
portance,  in  all  probability,  being  congenital  anomalies 
of  only  anatomical  interest.  The  small  number  (four) 
of  diagnoses  of  appendicitis  is  probably  an  index  of 
conservatism,  possibly  an  admission  of  inability  to 
make  a  diagnosis  of  “chronic  appendicitis.”  From  a 
perusal  of  reports  sent  in  by  roentgenologists  in  pri¬ 
vate  practice  it  seems  that  some  of  them  make  a  much 
more  frequent  diagnosis  of  this  debatable  condition. 

Miscellaneous  Conditions 

The  odds  and  ends  which  cropped  up  during  exam¬ 
ination  are  noted  below  in  Table  4 : 

Table  4 


Miscellaneous  Cases 

Diagnosis  deferred  .  5 

Extrinsic  tumors  .  4 

Tuberculosis  of  cecum  .  2 

Ventral  hernia  .  2 

Meckel’s  diverticulum  .  1 

Benign  tumor-duodenum  .  1 

Polyposis  gastrica  .  1 

Gastric  diverticulum  .  1 
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Anal  fistula .  1 

Impacted  feces  .  1 

19 

Negative  G.  I.  series .  706 

Total .  725 


The  outstanding  feature  here  is  the  number  and  per¬ 
centage  of  “negative  examinations.”  Many  times  we 
have  been  asked  what  percentage  of  our  work  was 
positive  and  what  percentage  negative,  not  only  from 
idle  curiosity,  but  to  estimate  the  efficiency  of  the  staff 
in  weeding  out  or  selecting  the  proper  cases  for  X-ray 
examination.  Now  we  can  state  definitely  that  55  per 
cent  of  this  work  in  1929  revealed  no  pathological 
process  in  the  gastro-intestinal  tract.  It  will  be  noted 
that  conditions  such  as  visceroptosis,  constipation, 
spastic  colon,  etc.,  are  not  included ;  if  they  were  offered 
as  diagnoses  and  counted  as  such,  the  percentage  of 
negative  examinations  would  be  considerably  lowered. 

Another  point  of  interest  is  the  small  number  listed 
as  “diagnoses  deferred.”  We  believe  and  teach  that 
it  is  good  for  the  soul  as  well  as  good  for  the  intellect 
to  put  one’s  opinion  down  in  writing  and  to  make  it 
as  definite  as  the  conditions  warrant.  If  we  make  a 
mistake  it  is  remembered  longer  and  no  mental  jug¬ 
gling  can  erase  the  written  word  in  the  records.  If 
the  opinion  is  correct  it  strengthens  the  force  of  one’s 
opinion  in  the  succeeding  case  where  similar  conditions 
appear  and  also  increases  the  value  of  that  opinion. 
These  five  cases,  then,  were  ones  in  which  lesions  were 
found  that  could  not  be  explained  logically  in  terms 
of  pathological  processes. 

The  other  entries  need  no  discussion. 
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The  totals  of  the  four  classes,  plus  sixty-two  re¬ 
examinations,  make  the  sum  of  1,284  noted  above. 
The  re-examinations  were  mostly  of  patients  with 
ulcers  to  note  progress,  a  few  for  confirmation,  and 
a  few  to  note  the  function  or  appearance  of  the  stomach 
after  operation. 

Enemas 

In  contrast  to  the  G.  I.  series  where  only  55  per  cent 
were  negative,  we  note  in  Table  5  that  75  per  cent  of 
the  barium  enemas  gave  negative  diagnostic  results. 
These  enemas  are  more  often  given  to  exclude  a  lesion 
with  only  indefinite  signs,  such  as  constipation,  blood 
in  the  stools,  etc.,  the  true  value  of  which  is  often  dif¬ 
ficult  to  estimate,  particularly  in  patients  who  do  not 
speak  our  language  well. 

Table  5 


Large  Bowel  Cases 

Diverticulosis  . . .  24 

Carcinoma .  21 

Colitis .  20 

Diverticulitis  .  9 

Obstruction,  cause  unknown  .  8 

Post-operative  colon  .  7 

Benign  tumor  .  2 

Inguinal  hernia  .  2 

Congenital  anomaly  of  colon .  1 

Irritable  colon  .  1 

Tuberculosis  of  cecum  .  1 

Gastro-jejuno-colic  fistula .  1 

Normal  colon  .  280 


Total .  377 


The  feature  next  in  interest  is  the  frequency  of 
diverticulosis  and  diverticulitis,  the  former  being  the 
anatomical  condition,  the  latter  being  the  condition  plus 
evidences  of  infection  in  the  diverticuli  or  around 
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them.  This  would  seem  to  bear  out  Dr.  Evarts  Gra¬ 
ham’s  statement  that  diverticulitis  is  one  of  the  most 
common  causes  of  intestinal  obstruction  in  adults — 
as  the  result  of  the  disease  is  usually  obstruction,  often 
perforation.  Carcinoma  ranks  second  in  importance 
in  this  series,  with  colitis  a  close  third,  this  latter  group 
including  acute,  chronic  and  mucous  forms.  In  group 
5,  obstruction,  cause  unknown,  the  obstruction  was 
located  but  the  characteristic  identifying  features  were 
either  absent  or  undemonstrated,  and  they  are  classed 
thus  rather  than  under  their  true  class  as  shown  by 
operation,  as  this  is  primarily  a  study  of  our  diagnoses 
and  not  of  the  final  diagnosis  as  entered  on  the  history. 
It  might  be  of  interest  to  know  that  in  these  1,649 
cases  we  know  of  only  eight  mistakes  in  diagnosis  up 
to  the  present  time.  This  would  give  the  false  per¬ 
centage  of  accuracy  as  99.5  per  cent  correct — false  be¬ 
cause  many  of  the  diagnoses  both  negative  and  posi¬ 
tive  were  never  confirmed,  and  our  figures  are  not 
accurate  as  many  confirmations  were  made  by  opinions 
no  more  valuable  than  our  own.  We  do  know  that 
of  all  patients  operated  upon,  oesophagoscoped,  com¬ 
ing  to  post-mortem  or  other  wise  exposing  their  lesions 
to  daylight,  we  were  wrong  five  times.  In  three  other 
cases  we  corrected  a  previous  diagnosis  by  re-examina- 
tion.  In  six  of  these  eight  cases  the  lesion  was  found 
but  misnamed,  in  only  two  was  it  missed  entirely.  As 
these  are  most  important  they  are  listed  below  in 
Table  6. 

Table  6 

Incorrect  Diagnosis  Correct  Diagnosis 

Cardiospasm  Carcinoma 

Stricture  of  oeso¬ 
phagus  Carcinoma 

Normal  oesophagus  Carcinoma 
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Carcinoma  of  stom¬ 
ach  Ulcer  Operation 

Ulcer  of  stomach  Carcinoma  Re-examination 

Ulcer  of  stomach  Carcinoma  Operation 

Negative  G.  I.  series  Carcinoma  of  stomach  Re-examination 

Syphilis  of  stomach  Gastritis  Operation 

Summarizing  this  section  of  our  work  in  gastro¬ 
intestinal  studies  (exclusive  of  gall  bladder)  we  note, 
therefore,  that  this  work  forms  14  per  cent  of  the 
total  work,  that  55  percent  of  the  stomachs  and  75 
percent  of  the  colons  are  reported  as  anatomically  nor¬ 
mal,  and  that  the  percentage  of  error  is  quite  small. 
Compared  with  other  institutions  we  note  a  report  by 
Mooney,  Canadian  Medical  Association  Journal that 
in  1,700  examinations  he  found  fifty-one  gastric  ulcers 
and  183  duodenal  ulcers,  and  one  by  Merrill,  back  in 
1925,  who  reported  5,000  consecutive  examinations, 
finding  173  gastric  ulcers  and  617  duodenal  ulcers.  In 
both  cases  the  total  number  of  duodenal  ulcers  and  the 
ratio  of  duodenal  to  gastric  ulcers  is  definitely  lower 
than  in  our  series.  In  the  recent  monograph  of  Buck- 
stein,  however,  is  the  statement  that  duodenal  ulcers 
occur  six  times  as  frequently  as  gastric  ulcers.  Vari¬ 
ous  inferences  may  be  made.  The  most  probable  basis 
of  difference  is  that  a  more  or  less  accurate  selection 
of  cases  for  X-ray  examination  has  been  made  account¬ 
ing  for  the  difference  in  incidence  of  the  various 
lesions. 

After  watching  such  a  steady  stream  of  ulcers  pass¬ 
ing  through  this  department  for  the  past  eight  years 
there  are  bound  to  be  certain  reactions  in  the  observer. 
Most  of  them  are  pessimistic  as  regards  cure  of  the 
ulcer,  either  by  medicine  or  surgery,  as  the  disease 
seems  to  be  a  chronic  one  characterized  by  remissions 
and  recurrences.  But  relief  of  symptoms  in  both  duo- 
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denal  and  gastric  ulcers  and  disappearance  of  the  gas¬ 
tric  ulcers  certainly  occur  with  great  regularity  on 
proper  medical  treatment.  Conversely  it  has  seemed 
to  us  that  the  field  for  surgery  has  constantly  been 
narrowed  until  it  is  now  practically  limited  to  the  relief 
of  mechanical  obstruction.  Recurrent  hemorrhage  was 
thought  to  be  another  indication  for  surgical  inter¬ 
vention  but  the  ulcers  will  and  do  bleed  after  any  or 
all  forms  of  operation  so  far  devised,  and  the  added 
risk  of  gastro- jejunal  ulcer  makes  Operations  of  elec¬ 
tion  unwise. 

There  are  certain  suggestions  which  appeal  to  us 
in  neutral  territory,  one  of  them  is  that  patients  who 
have  been  operated  upon  for  ulcer  should  have  careful 
medical  treatment  after  operation  in  an  attempt  to  pre¬ 
vent  recurrence  and  to  avoid  if  possible  the  formation 
of  a  gastro-jejunal  ulcer  by  controlling  the  acid  secre¬ 
tion  of  the  stomach.  This  could  easily  be  accomplished 
in  the  special  clinic  now  functioning  in  the  Out- 
Door  Department  under  Doctors  Emery  and  Monroe, 
whence  several  interesting  and  valuable  papers  have 
emerged  as  by-products.  This  clinic  could  easily  be  en¬ 
larged  and  made  more  valuable  in  two  ways:  (a)  By 
referring  to  it  all  gastro-intestinal  cases  both  medical 
and  surgical,  including  gall  bladder  disease,  excepting 
those  sent  in  by  outside  physicians,  and  (b)  by  adding 
a  surgeon  of  rank  and  experience  equal  to  that  of  the 
present  members  for  advice  and  decision  as  to  relief 
by  operative  procedures.  This  would  save  time  and 
trouble  for  the  patients,  would  establish  a  closer  and 
more  permanent  contact  between  patient  and  hospital, 
would  prevent  some  of  the  shifting  of  patients  to  other 
hospitals  when  the  regular  shift  of  House  Officers  in 
the  Out-Door  Department  takes  place,  and  it  would 
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throw  more  light  on  both  medical  and  surgical  fail¬ 
ures  in  this  class  of  cases.  Gall  bladder  cases  are  in¬ 
cluded  because  these  patients  frequently  suffer  from 
obscure  gastro-intestinal  disorders  after  removal  of 
a  diseased  gall  bladder,  and  it  has  been  shown  that 
careful  control  of  the  diet  is  of  considerable  benefit  in 
this  group.  One  thing  to  avoid  is  the  withdrawal  of 
all  such  cases  from  the  general  clinics  and  the  loss  of 
valuable  teaching  material  of  benefit  to  the  House  Offi¬ 
cer  who  originally  saw  the  patient  and  referred  him 
to  the  hospital  for  operation.  This  could  be  avoided 
by  discharging  the  patient  from  the  wards  to  the  clinic 
of  the  Out-Door  Department  whence  he  came,  for  the 
benefit  of  the  House  Officer,  who,  on  leaving  that 
clinic,  could  then  refer  the  patient  to  the  special  Gastro¬ 
intestinal  Clinic  for  permanent  follow-up. 

To  return  to  more  general  considerations,  we  note 
another  small  increase  in  the  work  done  during  the 
year,  a  total  of  11,518  patients  having  passed  through 
this  department  during  1929.  Coincident  with  this, 
there  has  been  another  drop  in  the  cost  per  case  and 
a  corresponding  rise  in  revenue  available  for  the  gen¬ 
eral  funds  of  the  hospital,  over  and  above  the  total 
operating  expenses  and  salaries.  The  personnel  has 
undergone  further  changes,  Mrs.  Smith  having  re¬ 
signed  after  fifteen  months'  service.  Miss  Mildred 
Johnson  now  replaces  Mrs.  Smith,  and  Mr.  Bruya  has 
been  added  to  the  staff  of  technicians.  The  usual  suc¬ 
cession  of  House  Officers  has  resulted  in  Doctor  Dyke's 
transfer  to  the  X-ray  Department  of  the  Neurological 
Institute  in  New  York,  after  completing  his  second 
year  in  this  department.  His  place  has  been  filled  by 
Dr.  Erskine  R.  Pickwick,  who  came  to  us  from  Wor¬ 
cester.  Doctor  Rublee  resigned  to  return  to  private 
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practice  in  Newport,  Vermont,  and  his  mantle  fell 
upon  the  shoulders  of  Dr.  Howard  L.  Jackson  of 
Springfield. 

The  physical  side  of  the  department  remains  un¬ 
changed,  and  there  has  been  no  notable  accretion  of 
material  or  equipment — the  complete  overhauling  two 
years  ago  having  taken  care  of  all  immediate  needs. 
Eventually,  however,  the  present  quarters  will  be  out¬ 
grown  and  then  we  hope  to  get  up  out  of  the  basement, 
inhabited  now  only  by  ourselves,  the  druggists,  the 
guinea  pigs,  and  the  pathologists.  When  that  time 
comes  we  hope  that  room  can  be  assigned  and  equipped 
for  experimental  work,  much  of  which  is  waiting  to 
be  done,  impossible  at  present  because  of  lack  of  space 
and  equipment  as  well  as  time. 

The  growth  of  the  work  in  the  past  10  years  can  be 
determined  by  a  study  of  the  figures  in  Table  7,  below. 


Table  7 

Tabulation  of  Data,  Ten  Consecutive  Years 


Year 

Ward  Cases 

O.  D.  D.  Cases 

Private 

All  Others 

Totals 

X-ray 

Treatments 

Films 

Taken 

Dental 

Films 

Alpine  Damp 
Treatments 

1920 

2,919 

2,896 

409 

140 

6,364 

609 

7,180 

942 

•  •  •  • 

1921 

3,076 

3,038 

579 

195 

6,888 

739 

11,404 

1,850 

•  •  •  • 

1922 

3,200 

3,207 

698 

191 

7,296 

629 

13,696 

2,457 

•  •  •  • 

1923 

3,702 

2,835 

960 

210 

7,707 

764 

14,144 

2,506 

467 

1924 

3,869 

3,283 

1,031 

200 

8,383 

916 

15,408 

3,530 

1,097 

1925 

3,948 

3,479 

1,163 

228 

8,818 

809 

18,366 

2,905 

1,487 

1926 

4,299 

3,420 

1,269 

214 

9,202 

618 

21,575 

2,928 

765 

1927 

4,307 

3,924 

1,061 

477 

9,769 

490 

24,270 

3,019 

1,264 

1928 

4,846 

4,307 

1,112 

607 

10,872  1,162 

26,172 

2,941 

1,719 

1929 

5,092 

4,606 

1,296 

524 

11,518  1,277 

27,842 

3,603 

1,476 

M.  C.  SOSMAN, 

December  31,  1929.  Roentgenologist. 
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The  year  ends  with  the  following  staff  of  graduate 
and  student  nurses : 

Superintendent  of  Nurses  and  Principal,  School 


of  Nursing  .  1 

Assistant  Superintendent  of  Nurses .  1 

Instructors  .  2 

Supervisors  .  4 

Night  Supervisors  .  2 

Graduate  Head  Nurses  and  Assistants  in  De¬ 
partments  .  18*4 

Graduate  Floor  Duty  Nurses  .  4 

Graduate  Nurse  Anesthetists  .  3 

Student  Nurse  Anesthetist .  1 

Masseuse  .  1 

Student  Nurses  .  103 

Preliminary  Student  Nurses  .  29 


169  y2 

Sixty-three  students  entered  and  one  was  read¬ 
mitted.  Forty- four  students  graduated,  twenty-one 
have  withdrawn,  and  one  has  died. 

It  is  with  regret  and  sorrow  that  we  record  the  death 
of  Ethel  Mary  Byrne  who  entered  the  school  in  Sep¬ 
tember,  1927.  She  died  in  Milwaukee,  Wisconsin, 
August  27,  of  a  ruptured  appendix,  after  having  made 
a  successful  fight  against  tuberculosis.  She  was  an  ex¬ 
ceptional  young  woman,  educated,  intelligent,  gen¬ 
erous,  and  filled  with  the  spirit  of  service.  She  would 
have  been  an  honor  to  the  school  and  the  profession. 

Since  March  1  there  have  been  seventeen  affiliating 
students  from  the  Children’s  Hospital  for  six-month 
periods. 
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The  total  number  of  student  sick  days  was  1,293 — 
one  hundred  less  than  the  previous  year. 

Graduation  for  the  fifteenth  class  occurred  Decem¬ 
ber  6  in  Assembly  Hall,  Simmons  College,  with  Mr. 
Curtis,  president  of  the  corporation,  presiding.  The 
address  of  the  evening  was  made  by  Elizabeth  C.  Bur¬ 
gess,  R.N.,  A.M.,  Associate  Professor,  Nursing  Edu¬ 
cation,  Teachers  College,  Columbia  University,  and 
president  of  the  National  League  of  Nursing  Educa¬ 
tion. 

The  Dr.  John  P.  Reynolds  gold  medal  was  awarded 
to  Frances  Margaret  Daggett. 

The  John  P.  Reynolds  scholarship  was  awarded  to 
Dorothy  Gertrude  Corbett  with  an  average  of  93  per 
cent. 

Comparatively  few  changes  have  occurred  in  the 
graduate  staff.  Anne  P.  Washburn  resigned  as  medi¬ 
cal  supervisor,  and  Gertrude  M.  Gerrard,  P.  B.  B.  H. 
1915,  was  transferred  from  surgical  supervisor  to  the 
work  which  she  is  peculiarly  well  qualified  to  do,  the 
teaching  and  administration  of  anesthetics.  Elsa 
Storm,  P.  B.  B.  H.  1927,  after  a  summer  course  at 
Teachers  College  took  up  the  work  of  medical  super¬ 
visor,  and  Helen  A.  Newhall,  P.  B.  B.  H.  1920,  was 
transferred  from  night  supervisor  to  surgical  super¬ 
visor.  Vera  B.  Griffin,  P.  B.  B.  H.  1927,  returned  as 
night  supervisor. 

In  February,  Mary  C.  Gilmore,  assistant  superin¬ 
tendent  of  nurses,  returned  after  three  months’  leave 
of  absence  to  accept  a  fellowship  from  the  Rockefeller 
Foundation  for  study  at  the  Yale  University  School 
of  Nursing  and  in  two  other  centers.  She  gained  much 
from  her  experiences  and  we  believe  the  school  has 
profited  as  a  result. 
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Since  Ward  A  ground  was  opened  about  a  year  and 
a  half  ago,  adding  another  private  ward  floor,  too  large 
a  proportion  of  students’  time  has  had  to  be  allotted  to 
private  wards.  The  introduction  of  four  graduate  gen¬ 
eral  duty  nurses  to  Ward  A  has  slightly  reduced  the 
amount  of  this  service.  This  is  a  first  step  toward  a 
more  stable  graduate  nursing  service  and  should  pro¬ 
vide  more  satisfactory  service  to  private  patients. 

The  curriculum  has  been  strengthened  by  some  re¬ 
adjustments  in  the  lecture  courses  and  by  the  addition 
of  lectures  in  diseases  of  eye,  ear,  nose,  and  throat. 

Hours  of  duty  for  student  nurses  have  been  reduced 
from  S2l/2  to  50  hours  per  week. 

During  the  year  the  pamphlet,  from  which  practical 
nursing  procedures  are  taught,  has  been  revised  by 
Cecile  Authier,  P.  B.  B.  H.  1921,  and  a  new  edition 
printed.  This  is  the  second  revision.  Miss  Authier  did 
a  splendid  piece  of  work  in  reorganizing  the  material 
and  in  bringing  it  up  to  date.  She  was  careful  to  see 
that  classroom  teaching  agrees  with  ward  practices  in 
certain  procedures  in  which  technics  must  be  dictated 
by  the  staff.  She  also  did  a  good  piece  of  work  in 
standardizing  some  of  the  equipment.  Miss  Authier 
resigned  as  instructor  September  1,  and  the  work  is 
being  carried  on  by  Bernice  Sinclair,  P.  B.  B.  H.  1924, 
who  brings  to  it  enthusiasm,  a  fresh  point  of  view  and 
the  results  of  a  summer  course  at  Simmons  College. 

In  March  we  participated  in  the  Committee's  study 
on  Grading  of  Nursing  Schools  by  carefully  filling  out 
and  returning  all  the  blanks  which  were  provided. 
About  half  the  schools  in  the  country  responded.  The 
committee  will  require  a  long  time  to  tabulate  the  re¬ 
turns  and  make  the  completed  reports. 
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Much  is  being  said  at  present  concerning  the  need 
and  value  of  staff  education.  This  year  a  committee, 
composed  of  one  supervisor  and  two  head  nurses,  has 
arranged  a  program  of  staff  conferences — meeting 
once  a  month.  One-half  hour  is  given  to  discussion  of 
one  or  more  assigned  topics,  and  a  half  hour  to 
a  speaker,  either  a  member  of  the  staff  of  the  hospital 
or  head  of  some  department.  These  have  proved  to  be 
very  helpful. 

In  our  professional  relationships,  this  has  been  a 
year  of  internationalism.  The  first  international  hospi¬ 
tal  conference  was  held  in  Atlantic  City  in  June  and 
in  July  the  sixth  international  Nursing  Congress  was 
held  in  Montreal.  We  were  fortunate  in  being  able  to 
entertain  visitors  from  both  groups.  These  visits  were 
full  of  inspiration  through  interchange  of  ideas  and 
experiences. 

It  is  now  six  years  since  the  addition  to  the  Nurses 
Home  was  built.  When  plans  were  in  preparation,  I 
stated  that  for  the  next  ten  years  of  development  the 
building  would  need  one  hundred  additional  bedrooms 
with  improved  classrooms,  libraries,  and  decent  recre¬ 
ation  space.  Seventy  bedrooms  and  bathrooms  to  cor¬ 
respond  were  built.  None  of  the  other  necessary  ad¬ 
juncts  were  provided.  One  hundred  and  sixty  girls  and 
young  women  live  in  that  building.  One  hundred  and 
thirty  of  them  are  students.  The  library  consists  of  one 
small  room  on  the  main  floor  opposite  the  elevator 
where  there  is  not  space  enough  to  have  reading  and 
study  tables  and  no  opportunity  for  quiet.  Our  class¬ 
room  and  laboratory  are  dark,  unattractive  and 
cramped.  There  is  one  small  reception  room  only  and 
this  is  a  thoroughfare.  There  are  four  small  sitting 
rooms  which  may  be  used  by  small  groups  for  recrea- 
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tional  purposes.  Twice  during  the  year,  when  new 
classes  are  admitted,  these  rooms  have  to  be  converted 
into  double  bedrooms  for  a  period  of  one  month  to  two 
months.  The  reason  is  that  in  the  School  of  Nursing 
the  school  year  is  made  up  of  three  hundred  and  sixty- 
five  days,  not  an  academic  year  as  in  other  kinds  of 
schools.  Students  also  make  up  time  which  is  lost.  The 
result  is  that  the  members  of  outgoing  classes  have  not 
completed  their  work  when  it  is  time  for  the  incoming 
classes  to  arrive.  This  means  weeks  of  overlapping. 

Last  year  I  referred  to  reforms  which  are  indicated 
in  Nursing  Education  in  general  throughout  the  coun¬ 
try  and  made  some  suggestions  for  a  reorganization  of 
Nursing  Education  in  this  hospital  and  in  this  medical 
center,  without  result  of  any  kind. 

If  the  School  of  Nursing  is  to  continue  on  its  present 
basis  for  only  a  few  years  longer  it  ought  to  be  recog¬ 
nized  that  the  present  building  is  not  suited  to  its 
needs.  Teaching  and  recreational  facilities  are  far  be¬ 
low  those  provided  in  other  schools  in  hospitals  com¬ 
parable  to  this. 

The  science  laboratory  is  dark  and  crowded  even 
with  a  group  of  only  twelve  students.  A  suitable  office 
for  instructors  is  needed.  The  utility  room  connected 
with  the  demonstration  room  is  badly  congested  owing 
in  part  to  the  immunization  program  which  must  be 
carried  on  to  safeguard  the  health  of  student  nurses. 
The  medical  residents  have  been  most  patient,  helpful 
and  cooperative  with  relation  to  health  and  illness  of 
students.  There  are  but  few  mornings  during  the  year 
that  some  students  do  not  respond  to  sick  call  at  8.15. 
Some  days  there  are  as  many  as  eight.  A  consultation 
room  and  examining  room  are  much  needed.  Such 
rooms  could  be  used  for  the  immunization  work  and 
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relieve  the  cramped  condition  in  the  teaching  suite. 
A  library  in  any  school  would  seem  to  be  essential,  and 
this  should  be,  not  merely  a  collection  of  books,  but  a 
quiet  room  with  sufficient  reading  and  study  tables  and 
good  lighting,  so  that  students  may  use  to  the  best  ad¬ 
vantage  the  books,  magazines,  papers,  and  reference 
material  which  are  provided.  At  present  there  is  little 
incentive  on  the  part  of  the  faculty  of  the  school  to 
assemble  such  material  because  of  no  satisfactory  place 
to  make  it  available. 

A  reception  room,  large  enough  to  give  dances  and 
entertainments  in  a  school  with  130  students,  is  badly 
needed  with  some  smaller  rooms  where  students  may 
receive  their  friends  in  some  degree  of  privacy,  at  least 
not  in  a  thoroughfare  as  at  present.  Nurse  students 
are  young  women  who  need  recreational  facilities  quite 
as  much  as  other  types  of  students. 

CARRIE  M.  HALL, 

Principal. 


December  31,  1929. 


Report  of  the  Social  Service 
Department 

Six  hundred  and  eighty-six  (686)  new  patients 
were  referred  to  the  Social  Service  Department  dur¬ 
ing  the  past  year.  One  hundred  and  eight  (108)  were 
reinstated  and  four  hundred  and  thirty-one  (431) 
brought  forward  from  the  previous  year,  which  makes 
a  total  of  twelve  hundred  and  twenty-five  (1,225)  for 
whom  some  service  was  given. 

This  does  not  include  the  patients  in  the  various  spe¬ 
cial  clinics  (with  exception  of  Cardiac  Clinic)  where 
workers  are  stationed  to  assist  in  the  clinic  and  do  a 
follow-up  and  educational  job. 

There  has  been  a  definite  increase  in  the  work  of  the 
Department.  Five  hundred  and  twenty- five  (525)  pa¬ 
tients  were  active  in  the  Cardiac  Clinic  in  1929, 
as  against  four  hundred  and  six  (406)  patients  in 
1928. 

Five  thousand  seven  hundred  and  forty-four 
(5,744)  visits  were  made  to  Leutic  Clinics,  an  increase 
from  two  thousand  six  hundred  and  eight  (2,608)  in 
1927. 

The  work  on  the  Medical  and  Surgical  Services  re¬ 
mains  about  the  same  not  because  there  is  not  more 
that  could  be  done,  but  from  sheer  inability  of 
our  small  staff  of  workers  to  carry  a  larger  load. 

It  is  difficult  to  classify  the  individual  problems  of 
our  patients  and  to  routinely  describe  the  social  treat¬ 
ment  accorded  them.  It  is  with  the  idea  of  showing 
more  clearly  the  work  of  this  department  that  the  fol¬ 
lowing  cases  are  given. 
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Reason  for  Refer:  A  twenty-two  year  old  Canadian  girl  with  incipient 
pulmonary  tuberculosis  was  referred  from  the  Out-Door  Depart¬ 
ment  for  sanatorium  care. 

Social:  Patient  was  living  in  a  lodging  house.  She  had  no  savings,  but 
position  would  be  held  for  her.  As  she  had  been  in  America  only 
four  years  and  as  she  had  taken  out  only  her  first  naturalization 
papers  she  could  go  to  no  State  Sanatoria  except  that  at  Tewks¬ 
bury  which  would  make  her  subject  to  deportation  as  a  State  charge. 

Action  Taken:  Money  raised  through  Boston  Provident  Association  to 
provide  a  period  of  rest  and  building-up  in  country.  Later  she  was 
admitted  to  the  Sharon  Sanatorium,  partly  at  the  expense  of  her 
employer.  Patient  returned  about  nine  months  later  first  to  a  part- 
time  job  and  then  to  a  full-time  job.  She  is  apparently  in  very  good 
condition. 


Reason  for  Refer:  An  eighteen-year-old  boy  with  pulmonary  tubercu¬ 
losis  on  the  medical  ward  was  referred  for  sanatorium  care. 

Social:  Patient’s  mother  was  a  widow  whose  husband  had  died  of  tuber¬ 
culosis  in  1927.  A  sister  of  nineteen  was  working  under  poor  con¬ 
ditions  in  a  bakery.  Another  sister  of  fourteen  was  nervous  and 
undernourished.  A  brother  of  seven  was  also  nervous  and  under¬ 
weight. 

Action  Taken:  Arrangements  made  for  patient  to  go  to  sanatorium  from 
hospital.  Family  were  persuaded  to  have  physical  examinations.  As 
a  result,  youngest  boy  was  sent  to  preventorium  maintained  by  Bos¬ 
ton  Tuberculosis  Association  at  Mattapan.  The  fourteen-year-old 
girl  was  found  to  be  a  potential  heart  case  and  a  vacation  at  Far¬ 
rington  Memorial,  Lexington,  was  arranged  in  the  summer  and  on 
her  return  she  was  referred  to  the  Cardiac  Clinic  to  be  observed 
from  time  to  time  for  any  further  symptoms  of  cardiac  trouble. 

A  factory  inspector  from  State  Board  of  Labor  and  Industry  was 
asked  to  visit  bakery  where  nineteen-year-old  sister  worked.  As  a 
result  of  his  visit  conditions  were  improved.  Family  will  be  followed 
through  Cardiac  Clinic. 


Reason  for  Refer:  A  twenty-year-old  colored  girl  was  brought  into  hos¬ 
pital  suffering  from  iodine  poisoning,  question  of  suicide.  Patient  was 
referred  for  aftercare. 

Social:  Patient  a  stranger  in  city  with  no  resources.  However,  a  cheer¬ 
ful  individual  with  no  care  for  the  morrow.  She  had  been  working 
at  various  places  through  the  United  States  since  she  was  thirteen 
years  old.  Parents  were  dead.  She  came  to  Boston  and  on  leaving 
station  she  left  suitcase  and  started  out  to  find  a  job.  She  said  she 
drank  the  iodine  mistaking  it  for  liquid  cascara  which  she  had  in  a 
small  bag  with  the  iodine.  She  was  picked  up  on  street  and  rushed 
to  hospital. 

Action  Taken:  A  psychiatric  examination  was  made.  This  examination 
showed  no  outstanding  mental  abnormality.  It  was  thought  that  pa- 
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tient’s  attitude  was  the  result  of  the  untutored,  unsupervised  life  she 
had  led.  Patient  was  referred  to  the  Bethesda  Society,  a  society 
especially  interested  in  the  problems  of  older  girls.  She  was  placed 
in  a  temporary  home  and  later  in  a  more  permanent  home  at  house¬ 
work  where  on  last  report  she  was  doing  satisfactorily.  She  had 
saved  $100  which  the  Society  had  put  in  the  bank  for  her.  She  ap¬ 
peared  to  be  happy  and  contented. 


Reason  for  Refer:  A  man  on  the  surgical  ward  who  had  a  second  am¬ 
putation  of  leg  was  referred  for  a  new  artificial  leg. 

Social:  A  middle-aged  man  with  no  resources  and  no  relatives  who  could 
aid. 

Action  Taken:  The  money  for  the  leg  was  raised  from  a  private  fund 
and  from  the  Rehabilitation  Section  of  the  State.  Patient  is  now 
working  and  earning  regular  wages. 


Reason  for  Refer:  A  woman  on  medical  ward  with  an  obscure,  non- 
contagious  skin  disease  was  referred  to  Social  Service  for  convales¬ 
cent  care. 

Social:  Patient  a  single  woman  whose  savings  were  gone  on  account  of 
periods  of  unemployment  due  to  her  disfiguring  and  painful  skin 
condition. 

Action  Taken:  Arrangements  made  for  patient  to  go  to  a  nursing  home. 
A  niece  paid  for  this  care.  Patient  reported  regularly  for  treatment 
at  Out-Door  Department.  When  patient’s  condition  was  sufficiently 
improved  she  was  referred  to  Rutland  Corner  House,  a  temporary 
boarding  home  for  working  women,  and  to  the  Women’s  Educational 
and  Industrial  Union  for  work.  Suitable  work  was  obtained  and  at 
her  last  visit  to  Out-Door  Department,  her  physical  condition  was 
much  improved. 


Reason  for  Refer:  A  colored  girl  of  thirteen  on  medical  wards  recover¬ 
ing  from  a  severe  case  of  pleurisy  was  referred  to  Social  Service 
for  sanatoria. 

Social:  Father  absolutely  refused  to  allow  patient  to  be  sent  away. 
Family  large  and  easy  going  living  in  crowded  section  of  Boston. 

Action  Taken:  Arrangements  made  for  family  to  rent  extra  sunny  room 
from  woman  upstairs  for  patient.  Calls  were  made  almost  weekly 
for  a  year  by  either  student  dietitian  or  social  service  worker  to 
encourage  family  and  patient  to  carry  out  directions  given  by  doctor 
regarding  good  hygiene  and  care.  Patient  returned  to  school  and 
when  last  examined  was  in  good  condition. 


Reason  for  Refer:  An  Italian  woman  speaking  little  English  brought 
her  eight-year-old  boy  who  was  desperately  ill  from  Northern  Ver¬ 
mont  to  Boston  for  medical  care.  She  had  a  letter  addressed  to 
“whom  it  might  concern”  stating  boy’s  symptoms.  The  Travellers’ 
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Aid  worker  at  North  Station  took  mother  and  boy  to  Children's 
Hospital  from  where  child  was  transferred  to  Neurological  Service 
at  Peter  Bent  Brigham  Hospital.  Question  of  brain  abscess.  Patient 
referred  to  Social  Service  by  Travellers’  Aid  to  send  reports  to 
Travellers’  Aid  and  help  mother  meet  the  situation. 

Social:  Father,  mother  and  seven  children,  the  oldest  twelve  years,  had 
recently  bought  a  small  farm  in  Vermont.  The  father  worked  in  a 
local  factory  as  farm  was  not  very  productive.  Mother  wished  to 
stay  in  Boston  at  least  until  boy  improved,  but  had  no  money. 

Action  Taken :  Arrangements  were  made  for  mother  to  sleep  at  City 
Temporary  Home.  She  spent  the  days  at  the  hospital.  An  Italian 
minister  saw  mother  almost  daily  and  kept  father  in  Vermont  in¬ 
formed  as  to  condition  of  boy.  After  a  successful  operation  child 
was  sent  to  the  Wellesley  Convalescent  Home  w'here  he  made  a  re¬ 
markable  gain,  and  when  discharged  home  was  in  excellent  condi¬ 
tion.  Vermont  Children’s  Aid  worker  was  asked  to  call  on  family 
occasionally. 


Reason  for  Refer:  A  sixteen-year-old  Jewish  boy  was  underweight  and 
had  a  cardiac  condition  which  needed  watching.  He  was  referred  by 
the  doctor  in  the  Out-Door  Department  for  a  vacation. 

Social:  Boy’s  mother  had  died  of  cancer  six  years  before.  Father  was  an 
itinerant  carpenter  moving  from  town  to  town  living  with  the  boy 
in  various  lodging  houses. 

Action  Taken:  Through  the  Council  of  Jewish  Juniors,  a  three  months’ 
vacation  was  provided  in  their  convalescent  home  at  Walpole  and 
with  the  local  Jewish  organization  the  father  was  helped  to  estab¬ 
lish  a  more  permanent  home.  Boy  is  to  be  supervised  through  the 
Cardiac  Clinic. 


Reason  for  Refer:  A  twenty-seven-year-old  woman  with  tubercular  peri¬ 
tonitis  on  medical  ward.  She  was  referred  for  sanatorium  care. 

Social:  Family  consisted  of  husband  who  was  a  longshoreman  and  four 
small  children,  one  of  whom  was  in  Children’s  Hospital.  There  were 
kindly  relatives  who  had  large  families  but  small  incomes. 

Action  Taken:  Application  for  State  sanatorium  care  filed.  Due  to  long 
waiting  list  patient  could  not  be  admitted  for  months.  Plan  worked 
out  with  family  and  doctor  for  patient  to  return  home  pending  ad¬ 
mission  to  sanatorium.  Relatives  here  cared  for  children  temporarily 
until  an  unmarried  sister  in  Newfoundland  came  to  help  care  for  the 
family. 

Patient  remained  in  bed  except  for  trips  to  hospital  three  times  a 
week  for  Alpine  light  treatment.  Small  grants  of  money  were  made 
by  Boston  Provident  Association  to  pay  for  taxies  when  Red  Cross 
could  not  provide  car.  Dietitian  from  hospital  called  often  and  super¬ 
vised  diet.  Children  were  examined  either  at  Children’s  Hospital  or 
Health  Unit  and  were  doing  well.  Patient  has  done  well  during  the 
past  five  months  and  no  longer  needs  to  go  away. 
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Reason  for  Refer:  A  fifteen-year-old  Chinese  boy  with  empyema  on  the 
medical  ward  was  referred  to  Social  Service  for  a  long  period  of 
bed  care,  nourishing  food,  good  hygiene  and  medical  supervision. 

Social:  Patient’s  parents  had  returned  to  China  for  a  visit,  leaving  boy 
with  unmarried  Chinese  friends  until  their  return.  Father  a  natural¬ 
ized  citizen.  Patient  lived  in  men’s  boarding  house  in  Chinese  quar¬ 
ter.  He  had  been  working  in  a  laundry  all  day  with  little  recreation. 
He  could  not  read  nor  write  English  and  spoke  very  brokenly  al¬ 
though  a  bright  appearing  boy. 

Action  Taken:  Consulted  worker  at  Denison  House  who  knows  many 
Chinese  and  Chinese  friends.  Every  one  felt  that  boy  could  not  get 
the  care  and  supervision  that  he  needed  with  friends.  Patient  re¬ 
ferred  to  Robert  Brigham  Hospital  and  was  accepted  by  them.  Be¬ 
sides  getting  the  medical  care  there  he  needed  he  had  the  advantage 
of  regular  instruction  from  a  public  school  teacher. 


Cardiac  Clinic 

With  a  clinic  membership  increased  from  406  pa¬ 
tients  in  1928  to  that  of  525  patients  in  1929  nearly 
1,200  visits  were  made  at  the  Cardiac  Clinic  during 
the  past  year.  This  is  a  considerable  increase  over  that 
of  any  previous  year. 

In  October,  1929,  the  weekly  attendance  had  grown 
to  such  unwieldly  proportions  that  it  was  thought  ad¬ 
visable  to  hold  two  clinics  each  week  rather  than  one 
as  heretofore.  This  plan  has  accordingly  been  put  into 
operation  and  has  thus  far  proved  satisfactory. 

It  has  of  necessity,  however,  required  more  of  the 
social  worker's  time  in  the  increased  amount  of  cleri¬ 
cal  follow-up  work  connected  with  the  clinic.  Likewise 
with  the  greater  number  of  patients  there  is  naturally 
a  proportionate  increase  of  social  problems.  Many  of 
these  are  not  evident  at  the  time  of  the  patient’s  ini¬ 
tial  clinic  visit  but  appear  only  after  a  call  at  the  home 
has  been  made  and  upon  further  acquaintanceship. 

Following  the  doctor’s  medical  recommendations, 
continuous  social  treatment  through  the  years  is  an 
important  factor  in  the  care  of  the  cardiac  patients. 
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Patients  having  either  chorea  or  rheumatic  fever  re¬ 
main  on  the  wards  during  the  most  active  stage  and 
are  later  referred  by  the  doctor  to  the  cardiac  social 
worker  for  suitable  aftercare. 

Education  is  a  most  important  factor  in  the  lives 
of  cardiac  patients  and  every  effort  is  made  to  keep 
them  in  school  as  long  as  possible.  Later  on  trade 
schools  or  vocational  training  is  considered  in  order 
that  the  patients  may  choose  work  adapted  to  their 
heart  capacity. 

Cardiac  patients  cannot  adopt  all  trades  but  there 
are  many  open  to  them  and  when  properly  adjusted  in 
industry  they  are  at  least  able  to  support  themselves  if 
not  others  and  to  lead  happier  and  more  useful  lives 
than  would  be  otherwise  possible. 

A  large  part  of  the  time  of  the  social  worker  in  the 
Cardiac  Clinic  is  spent  in  the  consideration  of  these 
work  adjustments. 

During  the  past  year  thirty-one  patients  were  re¬ 
ferred  to  the  various  placement  agencies  for  advice 
and  assistance  in  obtaining  either  training  for  work 
or  work  itself.  Nearly  half  this  number  were  young 
women  referred  to  the  Placement  Bureau  of  the 
Women’s  Educational  and  Industrial  Union  for  whom 
the  following  types  of  work  were  found : 

Home  sewing;  cashiering;  bookkeeping;  stenog¬ 
raphy  and  typing;  store  examiners  and  checking  of 
clothing;  light  factory  work  such  as  sewing  labels  on 
neckties;  fastening  cheap  jewelry  on  cards;  packing 
razor  blades,  etc. 

Other  agencies  used  were  the  Placement  Bureau  of 
the  Public  Schools;  the  Co-operative  Workrooms  and 
the  Industrial  Aid  Society.  Several  cardiac  boys  were 
sent  to  the  Rehabilitation  Section  under  the  Depart- 
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ment  of  Education  at  the  State  House  for  training  and 
to  be  placed  in  industry  on  completion  of  their  training 
period.  Such  training  comprised  blue  print  reading; 
architectural  drafting  and  linotyping. 

In  a  recent  bulletin  issued  by  the  American  Heart 
Association  entitled  “Requirements  for  an  Ideal  Car¬ 
diac  Clinic”  it  is  stated  that  one  hundred  cardiac  pa¬ 
tients  for  each  social  worker  is  a  suitable  case  load. 
With  our  present  clinic  attendance  of  525  patients  and 
one  social  worker,  there  must  obviously  be  left  un¬ 
treated  many  social  problems. 

Cases  brought  forward  from  January  1,  1929..  327 


New  cases  referred  .  173 

Reinstated  .  25 


Total  membership  during  year .  525 

Closed  during  year .  144 


Present  number  of  visits  to  clinic .  381 

Total  number  of  visits  to  clinic . 1,197 

Average  number  at  clinic .  20 

Largest  number  at  any  one  time .  34 

Smallest  number  at  any  one  time .  5 


Of  the  173  new  cases  referred  (age  division 
being  made  at  18  years)  there  were: 

42  men,  56  women,  37  boys,  36  girls 

Referred  from  Medical  O.  D.  D .  116 


Referred  from  House  Medical  .  27 

Referred  from  outside  (including  Children’s 
Hospital)  .  30 

Of  the  present  clinic  of  381  meml>ers,  there  are: 

63  men,  111  women,  100  boys,  107  girls 


Luetic  Clinic 

Since  the  year  1927  the  number  of  visits  of  patients 
to  the  Luetic  Clinic  has  increased  from  2,608  visits 
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to  5,744  visits  which  shows  that  the  number  of  treat¬ 
ments  given  has  grown  considerably  and  that  the  pa¬ 
tients  have  been  cooperative  and  conscientious  in  fol¬ 
lowing  out  their  treatment. 

Three  clinics  are  held  each  week — on  Mondays  and 
Fridays  the  treatments  are  given  and  Wednesdays  the 
patients  report  for  consultation  with  the  doctor  re¬ 
garding  their  condition  and  are  advised  as  to  further 
medication  and  treatment. 

Patients  are  asked  to  have  blood  tests  taken  on  the 
members  of  their  families.  The  children  under  twelve 
years  are  taken  to  the  Children's  Hospital  for  these 
tests  and  treatments  if  necessary. 

Follow-up  letters  are  sent  to  patients  when  they 
have  lapsed  treatment  and  all  infectious  cases  of  syphi¬ 
lis  and  gonorrhea  are  reported  to  the  Board  of  Health. 
A  careful  follow-up  is  kept  on  these  cases  to  be  certain 
that  they  come  in  regularly. 

For  the  coming  year  a  new  ruling  has  been  adopted 
by  the  Board  of  Health  requiring  that  all  cases  of 
syphilis  and  gonorrhea  in  any  form  or  stage  be  re¬ 
ported.  If  any  cases  under  treatment  lapse  for  two 
weeks'  time  during  the  prescribed  course  it  is  neces¬ 
sary  to  report  the  patient  by  name.  If  the  patient  is 
in  the  infectious  stage  he  is  to  be  reported  in  one 
week's  time.  This,  with  the  increased  number  of  visits 
to  the  clinic,  places  a  great  deal  more  work  on  the 
social  worker  and  clerical  assistant. 


Illustrations  of  the  work  done  on  the  medical  and 
surgical  services  are  given  in  the  form  of  cases  on 
the  first  pages  of  this  report.  In  the  Diabetic  Clinic 
the  social  worker  with  the  help  of  the  student  dieti- 
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tian,  tries  to  bring  to  the  patients  a  closer  feeling  of 
relationship  in  the  clinic  and  visits  to  the  home. 

The  student  dietitian  has  been  of  great  service  in 
the  home  as  well  as  in  the  clinic  because  of  her  espe¬ 
cial  fitness  to  help  the  patients  in  an  understanding  of 
the  diets  prescribed.  The  patients  have  expressed 
great  appreciation  of  this  service. 

Cases  brought  forward  from  January  1,  1929.  .  370 


New  cases  referred .  97 

Reinstated  .  33 


Total  membership  during  year  .  500 

Closed  during  year  .  218 


Present  attendance  January  1,  1930  .  282 

Total  number  of  visits  to  clinic . 1,132 

Average  number  at  clinic .  22 

Largest  number  at  any  one  time .  42 

Smallest  number  at  any  one  time .  12 

Letters  to  patients .  366 

Calls  at  homes  by  dietitians .  172 


Arthritic  Clinic 

During  the  year  the  arthritic  patients  have  shown 
considerable  improvement  under  Doctor  Hall’s  treat¬ 
ment.  Several  of  the  patients  have  been  able  to  con¬ 
tinue  with  their  work  and  have  been  able  to  carry 
out  the  rest  and  diet  as  recommended. 

Since  September  there  has  been  a  special  study  clinic 
held  for  new  cases  with  Doctor  Munroe  who  is  in¬ 
terested  in  studying  the  gastro-intestinal  symptoms 
affecting  the  arthritic  patient. 

Transportation  of  the  patients  to  and  from  the  clinic 
is  one  of  the  problems  brought  to  the  social  worker. 
The  Red  Cross  Motor  Corp  has  been  of  great  serv- 
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ice  with  these  patients.  Occasionally  when  they  have 
been  unable  to  send  a  car,  money  has  been  raised  for 
taxi  fares.  Financial  aid  has  been  obtained  through 
outside  agencies  for  diet  and  for  convalescent  care 
when  the  patient  was  unable  to  meet  these  expenses. 


Including  social  contacts  in  clinics  and  follow-up, 
over  4,200  patients  have  had  some  service  from  the 
Social  Service  Department.  Patients  referred  for 
some  definite  social  problem. 


Brought  forward  from  previous 

year  . . 

431 

New  cases  referred  . 

686 

Reinstated  . 

These  patients  were  referred  from : 

108 

House 

0.  D.  D. 

Total 

Medical  service . 

204 

298 

502 

Surgical  service  . 

120 

86 

206 

Outside  agencies . 

46 

Appointment  office  . 

3 

Admitting  office  . 

4 

Patient . 

26 

L.  M.  D . 

6 

Training  school  office . 

Steering  and  Follow-up 

1 

Outside  agencies,  steering  and  follow-up 

service 

305 

Follow-up  letters  and  postcards 

3,000 

Visits  to  homes  of  patients . 

620 

Occupational  Therapy 

For  two  years  Occupational  Therapy  has  been  on 
a  prescription  basis,  and  it  has  proved  to  be  by  far 
the  most  satisfactory  system,  and  it  is  earnestly  hoped 
that  the  future  will  find  it  firmly  established. 

The  statistics  show  there  has  been  a  decrease  in 
the  number  of  patients  to  receive  Occupational  Ther- 
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apy.  The  worker  feels  the  reason  for  this  discrepancy 
is  that  under  the  prescription  basis  more  patients  who 
are  doomed  to  a  long  convalescence  in  the  hospital  are 
referred,  consequently  the  turn  over  has  not  been  so 
great.  The  major  crafts  used  in  the  department  were 
leather  work,  knotting  and  basketry. 

Number  of  patients  from  January  1  to  October  1  101 


Number  of  patients  on  the  surgical  wards .  32 

Number  of  patients  on  the  medical  wards .  69 


On  October  1,  Miss  Anna  P.  Revere  resigned.  Her 
resignation  was  accepted  with  regret  but  owing  to  ill¬ 
ness  it  was  impossible  for  her  to  continue.  This  de¬ 
partment  has  been  closed  for  the  present  due  to  lack  of 
funds. 


An  attempt  to  strengthen  international  relationship 
in  social  work  was  made  last  year  by  inviting  a  worker 
from  St.  Thomas'  Hospital,  London,  England,  to  join 
the  staff  in  this  department.  Miss  A.  E.  Cummins, 
Head  Lady  Almoner  to  St.  Thomas'  Hospital,  cor¬ 
dially  cooperated  and  let  us  the  services  of  Miss  Freda 
Long  for  one  year.  "Phis  worked  out  very  happily. 
Miss  Long  made  a  warm  place  for  herself  in  the  hos¬ 
pital  and  among  a  circle  of  friends  outside. 

The  last  of  the  year  she  was  called  back  to  England 
on  account  of  the  serious  illness  of  her  mother. 

Miss  Olga  Alexieff,  graduate  of  Radcliffe  College 
and  Simmons  College  School  of  Social  Work,  joined 
the  staff  in  October. 

Charitable  agencies  of  Boston  and  vicinity  have 
given  us  as  usual  splendid  cooperation.  Over  125 
agencies  were  listed  in  the  resources  used  last  year. 
There  is  not  room  to  name  them  all  but  among  those 
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to  whom  we  turn  the  most  often  are :  Chickering 
House;  St.  Luke’s  Home;  Jewish  Convalescent  Home; 
Farrington  Memorial  and  Country  Week  who  pro¬ 
vided  convalescent  care  for  over  eighty  patients ; 
seventy- four  patients  needing  prolonged  hospital  care 
were  sent  to  Robert  Breck  Brigham  Hospital,  the 
House  of  the  Good  Samaritan  and  other  hospitals; 
fifty-one  were  transferred  to  sanatoria  for  tubercu¬ 
losis;  the  Community  Health  Association  and  other 
district  nursing  organizations  were  asked  to  visit  fifty 
or  more  patients;  102  patients  were  referred  to  Fam¬ 
ily  Welfare  Societies.  Fifty-four  patients  were  re¬ 
ferred  from  the  Cardiac  Clinic  for  convalescent  care 
or  vacations  to  Children’s  Aid  Association;  Children’s 
Friend  Society;  Children's  Mission  to  Children;  New 
England  Home  for  Little  Wanderers;  Jewish  Chil¬ 
dren’s  Bureau.  The  Red  Cross  Motor  Service  has 
given  our  patients  much  help  in  bringing  to  the  hos¬ 
pital  for  treatment  those  unable  to  travel  by  street  cars. 
An  average  of  eight  trips  a  week  was  made. 

Over  $2,500  was  raised  for  patients  needing  spe¬ 
cial  nursing  and  outside  hospital  care,  extra  nourish¬ 
ment,  apparatus,  dentistry,  glasses  and  transportation, 
from  the  following  sources: 

“Divers  Good  Causes,”  Boston  Transcript .  .$  613.00 


Friends .  1,000.00 

Boston  Provident  Association  .  111.90 

Lend  A  Hand  Society .  187.61 

Weber  Charities,  Inc . 40.00 

Churches  .  94.14 

Eckley  Fund .  10.00 

Benton  Fund  .  40.00 

Invalid  Aid  Society .  44.02 

Industrial  Aid  Society .  50.00 

State  and  City  Departments .  209.33 

Ladies  Committee  .  100.00 
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It  is  apparent  from  this  report  that  more  workers 
are  urgently  needed  in  this  department.  There  should 
be  at  least  the  services  of  a  part-time  worker  in  the 
Cardiac  Clinic  and  clerical  assistance  for  the  Luetic 
Clinic.  Also  help  is  needed  on  some  of  the  wards  and 
with  the  arthritic  patients.  We  sincerely  hope  that  the 
means  may  be  found  to  increase  our  usefulness  to  pa¬ 
tients  of  this  hospital  and  thus  to  the  community. 

As  in  previous  years,  we  have  given  supervised  field 
work  to  students  from  the  Simmons  College  School  of 
Social  Work.  The  social  worker  in  the  Cardiac  Clinic 
was  asked  again  this  year  to  discuss  with  a  group  of 
the  Summer  Institute  conducted  by  Simmons  College 
School  of  Social  Work,  the  technique  of  social  work 
in  a  cardiac  clinic. 

We  take  this  opportunity  to  gratefully  acknowledge 
the  help  and  assistance  given  us  by  the  Social  Service 
Committee  the  past  year.  The  Committee  had  charge 
of  the  Christmas  celebration  on  the  wards  of  the  hos¬ 
pital,  which  was  enjoyed  by  patients  and  members  of 
the  hospital  staff. 

We  also  wish  to  express  our  appreciation  for  the 
financial  aid  which  the  Permanent  Charity  Fund,  Inc., 
has  given. 
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STAFF  OF  WORKERS 

General  Service 

Alice  M.  Cheney,  R.N. 

Cardiac  Clinic 

Thekla  Andren 

Katharine  A.  Homans  (volunteer) 

Surgical  Service 

Freda  M.  Long  (began  June  10,  1929) 

(resigned  October  1,  1929) 

Olga  Alexieff  (began  October  14,  1929) 

Goiter  Clinic 

Esther  W.  Atwill  (volunteer) 

Medical  Service — Diabetic  Clinic 
Margery  L.  Crothers 
Mrs  F.  C.  Jillson  (volunteer) 

Luetic  Clinic — Arthritic  Clinic 

Gertrude  Abercrombie  Keach 
Occupational  Therapy 

Anna  P.  Revere  (resigned  October  1,  1929) 

Clerical  Staff 

Agnes  F.  Day 
Addie  M.  Coolidge 

Appointment  Office ,  Out-Door  Department 
(Salaries  paid  by  hospital  and  not  included  in  Social  Service  Budget) 

Mary  A.  Sullivan 
Mrs.  Florence  Moore 

ALICE  M.  CHENEY,  R.N., 

Director  Social  Service  Department. 

December  31,  1929. 
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The  figures  for  the  department  are  as  follows: 

Autopsies,  medical  service  .  127 

Autopsies,  done  outside  for  medical  service...  2 

Autopsies,  surgical  service .  53 

Autopsies,  done  outside  for  surgical  service.  ...  2 

Autopsies,  neurological  service  .  37 

Autopsies,  done  outside  for  neurological  service  19 


Total  number  of  autopsies  recorded .  240 

General  autopsies  recorded .  203 

Neurological  autopsies .  56 


259 

Recorded  autopsies .  259 

Cases  counted  twice .  19 


Actual  total  .  240 

Reports  on  surgical  specimens . 1.198 

Reports  on  neurological  specimens  .  172 

Reports  on  bacteriological  specimens  . 1,105 

Guinea  pig  inoculations  for  suspected  tubercu¬ 
losis  .  174 


Total  . 2.649 


There  were  329  deaths  in  the  hospital,  of  which  192 
were  medical,  98  were  surgical  and  39  were  neurologi¬ 
cal.  Thirteen  deaths,  eight  surgical  and  five  medical, 
were  investigated  by  the  Medical  Examiner. 

The  percentage  of  autopsies  for  the  year  after  de¬ 
ducting  the  thirteen  cases  taken  over  by  the  Medical 
Examiner  proves  to  be  68.6  per  cent.  The  percentage 
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of  autopsies  for  the  various  services  after  making  cor¬ 
rections  for  autopsies  twice  entered  is : 

Medical,  67.9  per  cent ;  surgical,  58.9  per  cent ; 
neurological,  94.9  per  cent. 

The  number  and  percentage  of  autopsies  for  all  years 
are : 


Year 

Number 

Per  cent 

1929. . . . 

. . . .  240 . 

. .  .  68.6 

1928. . . . 

. ...  219 . 

. . .  59.6 

1927. . . . 

. ...  196 . 

. . .  63.4 

1926. . . . 

. ...  179 . 

.  .  .  62.0 

1925 . 

. . . .  204 . 

.  .  .  70.7 

1924. . . . 

. ...  177 . 

. . .  70.0 

1923 . 

. ...  153 . 

. . .  58.0 

1922. . . . 

. ...  174 . 

. . .  68.0 

1921 . 

. ...  158 . 

. . .  62.8 

1920 . 

, ...  155 . 

. . .  58.2 

1919 . 

. ...  102 . 

. . .  40.0 

1918 . 

....  145 . 

.  .  .  40.0 

1917 . 

...  114 . 

. . .  55.6 

1916 . 

...  113 . 

. . .  49.5 

1915 . 

, ...  101 . 

. . .  47.6 

1913  and  1914 . 

....  147 . 

. . .  58.5 

The  number  of  surgical  and  bacteriological  exam¬ 
inations  made  each  year  are : 


Year 

Number 

1929 . 

.  2,649 

1928 . 

.  3,497 

1927 . 

.  2,821 

1926 . 

.  3,101 

1925 . 

.  2,613 

1924 . 

.  2,819 

1923 . 

.  2,708 

1922 . 

.  2,391 

1921 . 

.  1 ,984 

1920 . 

.  1,826 

1919 . 

.  1 ,628 

1918 . 

.  2,224 
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1917 . 

.  1 ,248 

1916 . 

.  1,140 

1915 . 

.  1 ,030 

1914 . 

.  847 

In  previous  reports  I  have  discussed  important  prob¬ 
lems  of  organization  and  personnel.  The  only  result 
has  been  to  discover  that  both  University  and  Hos¬ 
pital  insist  upon  direction  of  the  Pathological  Service 
by  the  administrative  head  of  the  Medical  School  De¬ 
partment  of  Pathology.  The  logical  outcome  will  be 
greater  delegation  of  routine  responsibilities  to  a 
former  resident,  now  full-time  member  of  the  Medical 
School  Department.  The  creation  of  the  position  of 
Assistant  Pathologist  will  probably  be  advisable  in 
order  to  instill  in  him  a  feeling  of  proprietary  interest. 
The  inadequacies  of  the  laboratory  quarters  were  made 
painfully  apparent  during  the  International  Physio¬ 
logical  Congress  held  in  Boston  last  summer,  by  the 
reactions  of  several  distinguished  foreign  pathologists 
who  requested  to  see  the  department.  The  animal  room 
was  kept  concealed  but  the  post  mortem  room  with  its 
festoons  of  overhead  pipes  and  columns  and  fixtures, 
which  no  amount  of  scrubbing  can  prevent  creating 
an  appearance  of  messiness,  had  to  be  exhibited.  The 
contrast  with  important  hospitals  in  Europe  having 
university  affiliations  was  too  striking  to  escape  notice. 
Well-kept,  typed  and  bound  records  and  complete  his¬ 
tological  collections  were  the  ameliorating  conditions 
in  our  shame. 

I  again  call  attention  to  the  more  than  100  per  cent 
increase  in  numbers  of  post-mortem  examinations  and 
other  routine  involving  technical  and  secretarial  work 
as  compared  with  1917.  An  additional  employee  who 
can  do  both  types  of  work  is  a  genuine  necessity,  but 
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where  to  place  this  person  at  work  is  a  problem  because 
of  lack  of  working  space  unless  the  teaching  of  fourth- 
year  students  in  pathology  is  abandoned  so  that  the 
room  reserved  for  that  purpose  can  be  utilized.  Where 
to  house  our  growing  collection  of  stored  specimens 
(kept  for  future  reference  and  study),  our  records 
and  histological  slide  collections  is  another  problem 
that  can  be  solved  only  by  enlarging  the  laboratory 
wing  of  the  hospital,  unless  space  in  the  Medical 
School  buildings  (Warren  Museum?)  is  utilized,  a 
solution  involving  inconveniences  to  all  concerned, 
laboratory  and  clinical  staffs,  though  insuring  greater 
safety  of  the  collection. 

The  laboratory  record  and  histological  slides  are 
used  so  extensively  by  the  clinical  staffs  of  the  hos¬ 
pital  and  also  by  workers  in  other  hospitals  that  the 
task  of  taking  care  of  them  has  become  a  real  problem 
consuming  considerable  of  the  departmental  secretary’s 
time.  Recently  it  was  decided  to  abandon  the  open- 
house  policy  and  to  permit  access  to  our  collections  and 
records  only  by  special  permission  from  the  Patholo¬ 
gist.  This  is  the  first  step  necessary  involving  a  loss 
of  usefulness  and  prestige  in  the  meeting  of  present 
problems.  Other  more  serious  losses  will  follow  as 
we  become  forced  to  meet  the  issues  mentioned. 

Changes  in  the  staff  in  the  last  year  are  as  follows : 

Dr.  Reuben  Z.  Schulz  succeeded  Dr.  Granville  A.  Bennett 
as  Resident  Pathologist  July  1,  1929. 

Dr.  Rudolf  Osgood  succeeded  Dr.  J.  Mott  Rawlings  July  1, 
1929,  and  Dr.  George  M.  Hass  succeeded  Dr.  Arthur  C.  Taylor 
January  1,  1930,  in  the  positions  of  Pathological  House  Officers. 

Dr.  Charlotte  L.  Maddock  was  appointed  Voluntary  Graduate 
Assistant  in  February,  1930,  for  six  months. 

Doctor  Bennett  is  now  Instructor  in  Pathology  in  Harvard 
Medical  School. 


75 


PETER  BENT  BRIGHAM  HOSPITAL 


Doctor  Rawlings  became  Resident  Pathologist  at  the  Chil¬ 
dren’s  Hospital,  Boston. 

Doctor  Taylor  is  Surgical  House  Officer  in  the  State  of  Wis¬ 
consin  General  Hospital  at  Madison. 


Publications 

Wolbach,  S.  B.  and  Blackfan,  Kenneth  D.  Clinical  and 
Pathological  Studies  on  Tubular  Nephritis  (Nephrosis). 
Trans.  Assoc,  of  American  Physicians,  vol.  xliv,  pp.  77- 
118,  1929. 

Bennett,  G.  A.  Sickle  Cell  Anemia — Further  Investigation 
of  a  Case  of  Splenic  Atrophy  with  Calcium  and  Iron 
Incrustations  (Nodular  Splenic  Atrophy).  Archives  of 
Pathology,  May,  1929,  vol.  7,  pp.  801-803. 


December  31,  1929. 


S.  BURT  WOLBACH, 


Pathologist. 
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Proposal  for  Separate  Clinical  Schools.  Under 
this  caption  in  the  Annual  Report  for  1926  (p.  74 
et  seq .),  attention  was  called  to  three  sources  of  un¬ 
easiness,  felt  by  the  clinical  teachers  in  the  hospitals 
affiliated  with  the  Medical  School  because  of:  (1)  The 
increasing  emphasis  laid  on  pure  research  in  the  fun¬ 
damental  courses  and,  as  a  corollary,  the  want  of 
emphasis  on  the  application  of  the  subjects  taught  to 
the  practice  of  medicine  and  surgery;  (2)  the  exist¬ 
ing  curricular  arrangement  which  obliged  the  dis¬ 
tracted  students  in  their  clinical  years  to  flit  in  small 
groups  from  instructor  to  instructor  and  from  one 
hospital  to  another;  (3)  the  unfortunate  system 
whereby  the  senior  student  must,  largely  on  his  own 
initiative,  scrabble  for  the  post-graduate  house  officer- 
ship  which  boards  of  licensure  demand  of  him. 

Though  an  educational  mill  is  a  cumbersome  ap¬ 
paratus  and  in  the  nature  of  things  grinds  slowly,  it 
is  encouraging  to  note  that  a  change  for  the  better, 
at  least  in  the  second  of  these  sources  of  dissatisfac¬ 
tion,  has  partially  been  brought  about,  and  it  is  with 
this  change  and  further  proposals  in  the  same  direc¬ 
tion  that  something  may  deserve  being  said. 

It  is  a  conviction  shared  by  many  that  the  growing 
size  of  the  school  has  made  the  old-time  plan  of  organ¬ 
ization  in  the  major  clinical  departments  not  only  un¬ 
satisfactory,  but,  in  view  of  the  administrative  tend¬ 
ency  to  deal  independently  with  the  staff  of  each  hos¬ 
pital  rather  than  through  a  departmental  organization, 
wholly  unworkable.  Criticisms  are  of  little  avail  unless 
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they  are  accompanied  by  suggestions  for  betterment. 
Accordingly,  as  provocative  of  discussion,  it  was  pro¬ 
posed,  in  the  Annual  Report  of  last  year  under  the 
caption  “  ‘House  Plan'  for  Hospitals,”  that  the  three 
general  hospitals  affiliated  with  the  School  should  be 
officially  recognized  as  independent  clinical  units,  each 
with  its  independent  budget  and  permanently  appor¬ 
tioned  group  of  students,  rather  than  as  loosely  co¬ 
ordinated  teaching  units  over  which  the  entire  student 
body  was  spread  thin.  At  the  same  time  reasons  were 
given  why  this  would  be  equally  advantageous  both 
to  hospitals  and  students. 

To  meddle  with  a  long  established  medical  curri¬ 
culum  is  a  ticklish  matter,  but  a  committee  to  rearrange 
the  teaching  of  the  third-year  students  was  finally 
appointed  and  certain  changes  which  may  be  inter¬ 
preted  as  having  been  made  in  the  direction  of  the 
establishment  of  separate  units  have  been  brought 
about.  Ths  modified  program  has  now  been  in 
operation  for  several  months  and,  though  extra  labor 
thereby  has  been  thrown  upon  the  teaching  stafif  of 
the  several  hospitals,  it  is  fair  to  say  that  it  is  work¬ 
ing  well  and,  as  we  all  become  adjusted  to  it,  will  work 
still  better. 

Under  this  new  arrangement,  instead  of  coming  to 
one  or  another  hospital  in  small  sections  for  a  few 
days,  the  third-year  students  are  apportioned  to  each 
of  the  three  hospitals  either  in  medicine  or  surgery, 
for  a  more  or  less  uninterrupted  period  of  sixty-three 
days.  During  this  period  it  becomes  possible  for  each 
hospital  stafif  to  become  fairly  well  acquainted  with 
the  individuals  of  their  apportioned  group  and  for  the 
students,  on  the  other  hand,  to  come  into  more  in¬ 
timate  contact  with  certain  of  their  teachers.  It  is 
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earnestly  to  be  hoped  that  before  many  years  have 
passed  the  School  may  have  the  courage  to  go  still 
further  in  this  matter  and  allow  students  for  the  entire 
year,  or  perhaps  even  for  their  full  two  years  of 
clinical  instruction,  to  remain  continuously  allocated 
to  one  or  another  of  the  three  or  possibly  four  major 
hospitals  that  are  closely  associated  with  the  School. 
Should  this  proposal  ever  be  brought  about,  the  third 
of  the  dissatisfactions  mentioned  above,  namely,  that 
concerning  house  officer  appointments,  will  come  to 
settle  itself,  for  the  responsibility  for  securing  appro¬ 
priate  positions  for  its  particular  group  of  students 
could  well  enough  be  left  to  the  staff  of  the  hospital 
in  which  the  students  have  had  their  training. 

It  is  greatly  to  be  hoped,  too,  that  a  compromise  in 
regard  to  the  first  of  the  sources  of  uneasiness  may 
some  day  be  reached  which  will  permit  those  of  the 
students  who  are  looking  forward  to  medical  or  sur¬ 
gical  practice  to  have  some  manner  of  contact  with 
patients  during  their  entire  four  years  in  the  School. 
During  their  first  two  years,  as  things  now  stand, 
undue  stress  is  laid  on  matters  which  are  beyond  the 
grasp  of  most  students  and  at  best  are  only  of  tran¬ 
sient  importance.  What  is  more,  the  practical  minded 
among  them  find  that  the  school  authorities  mean¬ 
while  are  inclined  to  place  great  emphasis  from  the 
outset  on  the  prevention  of  disease  examples  of  which 
thev  have  never  seen  and  would  not  know  how  to  rec- 

w 

ognize. 

It  cannot  be  denied  that  many  most  desirable  men 
are  kept  out  of  the  profession  of  medicine  because  of 
the  present-day  pre-medical  requirements,  particularly 
in  chemistry,  which  practically  restrict  medical  candi¬ 
dates  to  that  small  group  of  collegians  who  will  have 
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made  up  their  sophomoric  minds  as  to  what  walk  in 
life  they  shall  pursue  two  years  before  their  gradua¬ 
tion.  In  consequence,  these  two  pre-medical  years  in 
addition  to  the  two  pre-clinical  years  mean  three  and 
one-half  to  four  years  of  preparation  for  an  aspirant 
to  medical  practice  before  he  ever  comes  in  contact 
with  a  patient.  The  old  elbow-to-elbow  apprentice  sys¬ 
tem  was  probably  a  much  better  preparation  for  medi¬ 
cal  and  certainly  for  surgical  practice  than  this. 

In  the  effort  to  capture  the  rare  man  with  investiga¬ 
tive  tendencies,  the  entire  student  body  in  our  School, 
as  in  others,  must,  as  things  now  stand,  arduously 
plow  through  a  science  training  of  which  only  a 
favored  few  can  take  real  advantage.  Certainly  for 
those  who  are  looking  forward  to  the  life  of  a  practi¬ 
tioner,  and  this  means  the  great  majority  of  students, 
their  time  could  be  spent  more  profitably  in  other  ways. 
Meanwhile,  those  of  them  who  may  show  investigative 
tendencies  would  be  just  as  likely — perhaps  more  likely 
— to  make  themselves  known  if  the  system  were  re¬ 
versed  with  emphasis  laid  from  the  beginning  on  the 
patient  and  the  application  of  what  is  already  known  to 
his  particular  malady,  the  more  gifted  students,  those 
capable  of  making  contributions  to  knowledge,  being 
sent  to  the  science  laboratories  subsequently. 

Some  such  program  as  this  would  vastly  simplify 
our  educational  machinery  and  be  a  great  saving  of 
time  and  money  to  the  School  no  less  than  to  the  stu¬ 
dent.  There  is  an  old  saying  that  money  makes  the 
mare  go,  and  the  emphasis  in  the  School  on  preventive 
medicine  —  on  keeping  people  well  —  is  transparently 
due  to  the  fact  that  large  funds  have  been  put  at  the 
disposal  of  this  particular  movement.  It  is  a  move¬ 
ment  that  deserves  all  praise,  but  there  is  no  gainsay- 
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ing  that  however  much  we  may  prevent  disease  in  the 
mass,  just  so  many  more  people  will  be  kept  alive  some 
day  to  suffer  accident  or  ill  health  requiring  the  atten¬ 
tion  of  a  conscientious  and  experienced  physician  or 
surgeon  or  both. 

Big  business  and  politics  look  forward  to  the  ulti¬ 
mate  industrialization  of  medicine,  but  the  profession 
need  not  be  too  greatly  disturbed  by  these  tendencies 
knowing,  as  it  does,  that  the  very  people  who  talk 
most  about  life  extension  and  the  high  cost  of  medical 
attention  are  the  ones  to  clamor  most  loudly  for  an 
experienced  practitioner  at  any  price  to  care  for  their 
individual  ailment  when  something  goes  wrong  with 
them  as  one  dav  or  another  it  is  certain  to  do.  One 
would  suppose,  accordingly,  that  the  training  of  ca¬ 
pable  practitioners  would  be  the  primary  object  of 
our  leading  medical  schools,  but  it  is  highly  doubtful 
if  the  existing  educational  procedures  are  well  adapted 
either  for  this  purpose  or  for  bringing  genius  to  the 
light.  Jenner  was  a  general  practitioner.  So  was 
Robert  Koch.  Lister  installed  a  small  laboratory  off 
his  consulting  room  and  came  to  make  one  of  the 
greatest  contributions  of  all  time  to  the  saving  of  lives. 
He  nevertheless  was  primarily  a  practicing  surgeon 
and  had  he  not  been,  we  may  well  have  doubt  whether 
he  would  have  had  the  urge  and  opportunity  to  attack 
the  problem  which  has  immortalized  his  name. 

Such  stress  has  been  laid  on  the  subject  of  preven¬ 
tion  that  under  the  aegis  of  our  School  a  book  has 
been  published  which  has  chapters  on  preventive  sur¬ 
gery,  preventive  obstetrics,  and  so  on.  The  effort,  in 
short,  is  to  raise  the  banner  of  prevention  over  all 
departments  and  under  this  shibboleth  to  discount  the 
importance  of  cure.  An  ancient  proverb  tells  us  that 
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prevention  is  the  better  of  the  two  and  there  is  no  be¬ 
littling  the  fact  that  the  greatest  triumphs  of  modern 
medicine  lie  at  its  door ;  but  to  point  out  that  the  sur¬ 
geon  washes  his  hands  to  prevent  infection,  takes  out 
an  appendix  to  prevent  peritonitis,  gives  an  anesthetic 
to  prevent  pain,  and  so  on,  by  confusing  prevention 
with  prophylaxis  and  therapeutics  bewilders  the  stu¬ 
dents  and  lays  preventive  medicine  open  to  ridicule. 

A  Training  in  Surgery.  In  all  of  this  I  am  per¬ 
haps  unduly  considering  the  educational  needs  of  clini¬ 
cians  of  my  own  species.  Still,  all  said  and  done,  pos¬ 
sibly  50  per  cent  of  our  students  at  some  time  or  other 
aspire  to  become  surgeons  and  perhaps  four  out  of 
five  of  them  do  so.  One  sometimes  is  driven  to  feel 
that  it  would  not  be  at  all  a  bad  thing  for  the  future 
of  surgical  therapeutics  if,  foregoing  the  degree  of 
M.D.  as  the  surgeon  does  in  England,  he  might  have 
a  separate  school  where  his  particular  form  of  en¬ 
deavor  could  from  the  outset  be  emphasized  and  all 
else  remain  subsidiary — a  school  in  which,  around  a 
highly  developed  course  of  operative  surgery  on  ani¬ 
mals,  the  principles  only  of  applied  anatomy,  applied 
physiology,  applied  bacteriology,  and  applied  pathology 
would  be  taught.  But  this  is  idle  talk;  the  existing 
laws  regarding  licensure  unfortunately  block  the  way 
to  many  worthwhile  experiments  in  professional  edu¬ 
cation. 

Young  surgeons  need  to  have  their  manual  dexterity 
with  the  tools  of  their  craft  highly  developed,  to  have 
the  ritual  of  the  operating  room  so  drilled  into  them 
that  its  observances  come  to  be  second  nature,  to  have 
their  resourcefulness  so  developed  that  they  instinc¬ 
tively  know  just  what  to  do  when  confronted  by  the 
fireman  with  a  bad  burn,  by  the  comatose  victim  of  an 
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automobile  accident,  by  the  child  with  a  foreign  body 
in  its  bronchus,  by  the  young  wife  with  a  ruptured 
tubal  pregnancy,  by  persons  with  strangulation  of  the 
bowel,  perforations  of  an  ulcer,  acute  empyema  and  a 
host  of  other  emergencies  —  mostly  preventable,  of 
course,  if  one  keeps  away  from  fires,  avoids  crossing 
the  street,  refrains  from  matrimony,  and  so  on.  These 
and  countless  other  emergencies  that  demand  prompt 
surgical  intervention  will  continue  to  occur  in  spite 
of  all  precaution  till  the  end  of  time,  let  alone  those 
far  more  numerous  and  equally  unavoidable  disorders 
with  which  the  path  of  life  is  strewn  and  for  which 
corrective  procedures  are  constantly  being  devised  and 
perfected  in  the  many  subdivisions  of  surgery. 

The  surgeon's  job  is  not  learnable  from  a  textbook 
or  from  looking  on.  It  is  a  matter  of  slowly  gained 
and  hard-won  experience  through  the  close  contact 
of  apprenticeship.  In  my  day  here  as  a  student  it 
was  possible  for  those  of  us  who  were  interested  to 
get  into  a  surgical  atmosphere  through  the  prosectors 
of  anatomy  on  first  entering  the  dissecting  room,  and 
we  had  four  years  of  it.  No  such  opportunities  lie 
before  the  student  today  and  our  School  need  scarcely 
expect  to  produce,  other  than  by  accident,  worthy  suc¬ 
cessors  to  those  Boston  surgeons  who  established  and 
handed  on  the  fine  traditions  of  their  craft  for  a  cen¬ 
tury  or  more  in  this  community. 

Whether  we,  as  a  hospital,  are  doing  our  part  in 
making  up  for  this  defect  in  a  belated  way  by  the  effort 
to  hand  on  to  certain  few  of  our  house  officers  academic 
aspirations  in  surgery  is  a  matter  that  deserves  looking 
into.  A  reason  for  doing  so  was  provided  by  a  recent 
request  from  the  Dean’s  Office  stating: 
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I  have  a  letter  from  Mr.  Abraham  Flexner  saying  that 
he  is  compiling  a  list  of  persons  who  have  graduated  from  the 
leading  medical  schools  of  the  country  and  who  have  within 
the  past  fifteen  or  twenty  years  attained  professorial  rank  in 
other  institutions  than  the  institutions  from  which  they  were 
graduated,  and  he  requests  a  list  of  such  men  from  here. 

Will  you  be  kind  enough  to  send  me  at  once  a  statement 
as  to  all  the  men  who  have  attained  professorial  rank  in  other 
institutions  than  the  Harvard  Medical  School  within  the  last 
twenty  years  in  your  subject,  and  who  were  graduates  of  the 
Harvard  Medical  School,  stating  what  their  positions  now  are. 

Please  send  me  also  a  list  separate  from  the  other  of  the 
men  in  your  subject  who  have  had  training  in  your  department, 
from  which  they  went  to  professorial  positions  elsewhere  but 
who  were  not  graduates  of  the  Harvard  Medical  School. 

The  answer  to  this  letter,  so  far  as  the  Brigham 
Hospital  is  concerned,  may  be  dug  out  of  the  directory 
that  subjoins  these  annual  reports.  Although  the  hos¬ 
pital  is  still  young,  twenty-six  of  those  who  have  re¬ 
ceived  part  of  their  training  while  connected  in  one 
capacity  or  another  with  the  surgical  department  have 
attained  professorial  rank  in  other  universities,  twenty 
of  them  having  been  graduates  of  schools  other  than 
the  Harvard  Medical  School.  One  might  be  led  to 
conclude  from  this  that  conditions  elsewhere  are  more 
favorable  than  here  for  such  preliminary  training  in 
surgery  as  would  render  candidates  more  eligible  for 
the  junior  surgical  positions  we  have  to  offer;  but  the 
explanation  is  not  quite  so  simple.  Six  of  the  twenty- 
six  men  have  attained  professorial  rank  in  subjects 
other  than  surgery  (two  in  anatomy,  two  in  neurology, 
one  in  physiology  and  one  in  medicine);  and  it  must 
be  borne  in  mind  also  that  we  incline  to  leaven  our  loaf 
by  taking  a  goodly  proportion  of  men  from  other 
schools  under  the  belief  that  multiple  contacts  are  a 
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good  thing  for  the  hospital  and  also  for  the  develop¬ 
ment  of  the  individual. 

The  Search  for  Leaders.  I  once  heard  it  stated 
before  a  committee,  which  had  been  appointed  to  con¬ 
sider  possible  candidates  for  a  professorship  of  sur¬ 
gery,  that  there  were  seven  essential  qualifications  and 
only  those  possessed  of  them  need  be  considered :  ( 1 ) 

The  candidate  must  primarily  have  shown  capacity  for 
independent  investigative  work;  (2)  he  must  also  be 
able  to  inspire  others  to  engage  in  research;  (3)  he 
must  possess  the  administrative  gifts  needed  for  the 
organization  and  conduct  of  a  department;  (4)  he 
must  be  an  inspiring  teacher  of  his  subject;  (5)  he 
must  have  amiability  to  insure  cooperation  with  his  col¬ 
leagues ;  (6)  he  should,  moreover,  be  a  gentleman, 
be  happily  married  and  radiate  hospitality  from  his 
home;  and  lastly  (7),  rather  as  an  afterthought,  it 
was  mentioned  that  he  of  course  should  be  a  skillful 
operating  surgeon.  For  a  school  in  quest  of  a  surgical 
leader,  this  would  appear  to  be  in  the  nature  of  an  anti¬ 
climax,  and  yet  it  about  represents  the  sequence  on 
which  emphasis  is  now  laid.  Of  course  there  are  no 
people  with  these  seven  qualities  equally  balanced.  A 
candidate  with  any  two  of  them  (and  the  fourth  and 
seventh  are  the  important  ones),  if  well-supported  by 
his  school,  could  well  make  a  success  of  the  position. 
He  might  indeed  do  so  if  an  inspiring  teacher  alone, 
and  yet  in  our  scrutiny  of  credentials  at  meetings  of 
the  medical  faculty,  almost  the  only  thing  that  is 
stressed  is  the  number  of  papers  the  candidate  has 
written. 

My  lamented  friend,  the  late  Richard  M.  Pearce, 
sent  me  a  few  weeks  before  his  death  the  following 
letter : 
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At  no  time  in  the  history  of  the  world  has  progress  in  medi¬ 
cine  l>een  so  rapid  or  have  such  fundamental  changes  taken 
place  as  in  the  United  States  in  the  last  twenty  years.  The 
change  of  attitude  both  in  laboratory  and  clinical  medicine  with 
the  great  increment  of  financial  aid  will  result  undoubtedly  in 
the  emergence  of  a  different  type  of  leader.  Those  who  have 
watched  the  changes  in  the  past  twenty  years  are  perhaps  best 
fitted  to  give  an  opinion  as  to  the  probable  leaders  of  the  next 
generation. 

It  would  be  interesting  to  get  opinions  concerning  probable 
future  leaders  from  those  who  in  the  next  ten  or  fifteen  years 
are  to  pass  on  leadership  to  others  and  who  presumably  have 
this  question  very  much  at  heart  at  this  time.  Do  you  care 
therefore  to  give  me  the  names  of  a  few  individuals  represent¬ 
ing  your  field  (surgery)  who  now  thirty  to  thirty-five  years  of 
age  will  in  your  opinion  represent  such  leadership  fifteen  to 
twenty  years  hence?  A  collection  of  such  names  in  the  various 
fields  of  medicine  would  indicate  presumably  the  value  or  weak¬ 
nesses  of  the  present  system  and  be  a  guide  to  those  who  are 
influencing  tendencies  at  the  present  time. 

This  letter  is  going  to  five  other  individuals,  your  contem¬ 
poraries  in  the  field  of  surgery.  It  is  not  intended  to  publish 
the  results  or  to  use  them  in  any  public  way.  All  replies  will 
be  considered  as  confidential  except  for  such  discussion  as  may 
necessarily  arise  in  connection  with  the  groups  receiving  these 
letters.  If  you  can  assist  me  in  this  matter,  which  is  purely 
one  of  personal  interest  and  not  a  study  by  the  Foundation,  I 
should  consider  it  a  very  great  favour.  If  you  care  to  do  so, 
I  should  be  very  glad  to  have  a  similar  opinion  concerning  men 
in  neurology.  I  am  sending  a  similar  letter  to  three  non- 
surgical  neurologists. 

To  this  I  inadequately  replied : 

I  have  your  letter  of  January  13.  I  am  not  a  prophet  and 
would  not  venture  to  pick  out  the  leaders  of  the  next  gen¬ 
eration,  either  in  surgery  or  neurology.  Leadership  depends 
mainly  on  personality,  as  it  always  has  and  always  will.  I  could 
name  for  you  easily  five  surgeons  and  as  many  neurologists 
who  from  training  and  ability  might  be  expected  to  be  the 
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future  leaders,  but  any  one  of  them  may  be  stricken  down  by 
some  stroke  of  ill  luck  or  make  some  faux  pas  which  will  serve 
to  block  their  career.  *  *  *  *  I  recommend  for  your 

perusal  what  Lord  Haldane  says  in  his  autobiography  in  regard 
to  the  haphazard  way  by  which  people  arrive  at  eminence  and 
leadership. 

Nevertheless  I  very  much  wish  that  Richard  Pearce 
might  have  lived  to  carry  this  study  through  and  that 
15  or  20  years  hence  he  with  the  six  surgeons  might 
have  come  together  to  see  what  meanwhile  had  hap¬ 
pened  to  the  “probable  leaders.” 

The  Surgical  Clinic  and  Its  Laboratories. 
Any  clinic  comes  inevitably  to  be  colored  by  what 
happens  to  be  the  special  interest  of  the  person  in 
charge  and  at  the  Brigham  Hospital  what  may  seem 
like  over-emphasis  is  laid  on  the  surgical  treatment 
of  intracranial  disorders.  It  is  by  no  means  over¬ 
looked,  meanwhile,  that  the  sturdiness  of  a  clinic  wholly 
depends  on  the  perfection  and  detail  with  which  the 
general  surgical  work  is  carried  on  and  the  manner  in 
which  its  fundamental  principles  are  taught.  Without 
sufficient  ballast  no  boat  can  carry  racing  sails,  and 
were  it  not  that  the  burdensome  surgical  routine  of 
the  ambulatory  service,  of  the  wards  and  of  the  operat¬ 
ing  room  is  most  capably  covered,  the  clinic  could 
scarcely  weather  the  strain  put  upon  it  by  its  balloon- 
jibs  of  neurosurgery  and  urology. 

The  chief  burden  of  the  work  in  general  surgery, 
together  with  the  teaching  of  students  and  training 
of  house  officers  that  goes  with  it,  continues  to  be 
cheerfully  borne  by  Doctor  Cheever,  Doctor  Homans 
and  the  Doctors  Newton  of  whose  activities  all  too 
little  is  said  in  these  annual  reports.  A  surgical  text¬ 
book  in  the  preparation  of  which  Doctor  Homans  has 
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been  long  engaged  is  now  in  press  and  should  soon  be 
available  to  our  students.  Dr.  Francis  Newton  con¬ 
ducts  in  the  laboratory  at  the  School  the  highly  popu¬ 
lar  course  of  operative  surgery  on  animals — a  course 
which  should  be  a  part  of  the  surgical  training  of  every 
medical  student.  Dr.  Harlan  Newton  continues  to 
have  general  supervision  of  the  surgical  ambulatory 
clinic  in  addition  to  which  he  has  arranged  the  schedule 
for  our  group  of  third-year  students  and  gives  abun¬ 
dantly  of  his  time  to  their  affairs. 

In  these  modern  days,  a  clinic  without  laboratories 
both  for  teaching  and  research  scarcely  deserves  the 
name,  and  there  are  two  surgical  laboratories  with 
which  we  have  contact,  one  in  the  School,  a  depart¬ 
mental  laboratory  meagerly  supported  out  of  school 
funds,  the  other  in  the  hospital  toward  the  financial 
support  of  which  the  School  makes  no  contribution. 
The  former  of  these  two  laboratories  came  into  ex¬ 
istence  thirty  years  ago  when  the  present  Medical 
School  was  built  at  which  time,  on  Dr.  J.  C.  Warren’s 
insistence,  a  generous  suite  of  rooms  was  set  aside  on 
the  second  floor  of  Building  E  for  experimental  sur¬ 
gery  and  for  a  departmental  library.  To  this  suite 
just  before  the  opening  of  the  Brigham  Hospital  suit¬ 
able  animal  quarters  were  added.  This  School  labora¬ 
tory,  as  told  in  a  previous  report  (1924)  has  suffered 
some  vicissitudes,  but  it  is  there  that  the  elementary 
course  in  surgical  therapeutics  has  always  been  con¬ 
ducted,  and,  so  far  as  budget  and  space  have  permitted, 
the  facilities  of  the  laboratory  for  investigative  pur¬ 
poses  have  been  open  to  all  members  of  the  surgical 
department  as  well  as  to  others  with  surgical  problems 
to  solve. 
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In  the  use  of  this  laboratory  at  the  School  the  Brig¬ 
ham  group  has  chiefly  profited  owing  partly  to  our 
geographical  proximity  and  partly  to  the  fact  that  the 
Arthur  Tracy  Cabot  Fellow,  an  annual  appointee  by 
the  Moseley  Professor  of  Surgery,  has  from  the  out¬ 
set  been  officially  put  in  charge  of  the  laboratory  and 
its  activities.  The  present  incumbent  of  this  fellow¬ 
ship  is  Dr.  Paul  Martin  of  Brussels,  a  former  As¬ 
sistant  Resident  at  the  Brigham  Hospital  who  has 
dropped  his  practice  as  a  busy  neurological  surgeon 
in  Belgium  to  return  here  for  a  period  of  uninterrupted 
laboratory  work.  He  succeeds  the  youngest  of  the 
men  to  have  held  this  fellowship,  Dr.  Harold  M.  Teel, 
whose  brilliant  record  as  an  undergraduate  fully  en¬ 
titled  him  to  the  position,  and  who  is  now  taking  his 
house  officership  at  the  Lakeside  Hospital  in  Cleveland 
under  Dr.  E.  C.  Cutler. 

For  obvious  reasons,  investigations  necessitating  the 
employment  of  animals  are  unsuited  to  the  surround¬ 
ings  of  a  hospital.  There  nevertheless  are  many  op¬ 
portunities  for  advancing  knowledge  in  surgical  sub¬ 
jects  that  lie  apart  from  actual  experimentation,  and 
though  no  provision  was  made  for  a  surgical  labora¬ 
tory  when  the  Brigham  Hospital  was  built,  a  modest 
space  in  the  basement  of  the  surgical  building  was 
utilized  for  the  purpose.  It  was  there  that  Doctor 
Boothby  and  his  assistant,  Miss  Sandiford,  began 
their  early  studies  on  metabolism,  a  subject  which  has 
since  grown  to  such  proportions  that  the  determination 
of  the  basal  metabolic  rate  is  almost  routine  for  a 
considerable  percentage  of  patients  in  all  hospitals. 
Needless  to  say,  medical  research  of  any  sort  is  a 
highly  expensive  pursuit  and  in  what  is  left  of  this 
most  modest  laboratory  where  a  technician,  an  artist, 
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a  photographer,  and  half  a  dozen  others  engaged  in 
special  problems  work  practically  elbow  to  elbow,  we 
manage  to  expend,  on  what  we  like  to  think  is  produc¬ 
tive  work,  a  budget  that  has  been  most  generously  pro¬ 
vided  on  solicitation  from  the  relatives  of  patients  who 
have  been  under  treatment  in  the  hospital.  We  are 
therefore  fortunately  exempt  from  the  necessity  of 
having  to  appeal  to  reluctant  hospital  or  school  admin¬ 
istrators  for  the  luxuries  we  enjoy.  This  laboratory  at 
the  present  time,  largely  as  the  outgrowth  of  Dr.  Per- 
cival  Bailey's  activities  during  the  past  few  years,  hap¬ 
pens  to  be  given  over  chiefly  to  neuropathology  and 
more  particularly  to  the  study  of  brain  tumors. 

As  stated  in  the  last  report,  Dr.  Richard  C.  Buckley 
succeeded  to  Doctor  Bailey's  position  as  Junior  Asso¬ 
ciate  in  charge  of  this  laboratory  in  the  hospital,  and 
after  acceptably  filling  the  post  for  a  year  he  was  then 
on  November  1  moved  back  in  the  clinic  to  gain  some 
experience  in  urology  as  Doctor  Quinby’s  assistant, 
the  supervision  of  the  laboratory  having  been  put  in 
the  no  less  capable  hands  of  Dr.  Louise  Eisenhardt. 
Doctor  Eisenhardt  has  for  several  years  kept  “score'’ 
of  our  neurosurgical  cases — an  arduous  task  and  one 
which  requires  the  greatest  exactitude  since  there 
are  constant  revisions  of  old  material  with  necessarv 

w 

changes  in  diagnosis  that  make  it  a  difficult  matter  to 
keep  the  statistical  feature  of  the  work  well  in  hand. 
Not  only  this,  but  the  responsible  duty  of  tumor  classi¬ 
fication  devolves  upon  the  person  in  charge  of  this 
laboratory;  and  Doctor  Eisenhardt  has  so  developed 
and  perfected  the  technique  of  supravital  preparations 
that  during  the  course  of  an  operation  an  almost  im¬ 
mediate  report  upon  the  cell  types  of  gliomas  and 
other  tumors  can  be  given  to  the  surgeon.  These  diag- 
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noses  are  in  some  respects  more  dependable  than  those 
we  have  heretofore  been  able  to  make  after  long  delay 
by  the  customary  methods  of  tissue  examination  which 
entail  fixation,  sectioning  and  staining. 

That  the  laboratory,  however,  is  not  wholly  given 
over  to  neuropathology  can  be  drawn  from  the  papers 
by  Dr.  Boris  Fried  who  for  several  years  has  held 
space  there.  Doctor  Fried's  contributions,  particularly 
to  the  pathology  of  the  lung,  have  begun  to  receive 
recognition  and  it  is  gratifying  to  note  that  his  vigor¬ 
ous  claims  that  the  alveoli  of  the  lungs  are  lined  by 
histiocytes  rather  than  by  epithelial  cells  have  come  to 
be  accepted,  both  at  home  and  abroad,  by  pathologists 
who  at  first  were  disinclined  to  agree  with  his  novel 
views. 
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Visiting  Surgeons  Pro  Tempore.  The  names  of 
two  distinguished  visitors  have  been  added,  one  in  the 
spring  and  one  in  the  autumn  of  1929,  to  our  list  of 
those  who  have  been  appointed  as  temporary  Surgeons- 
in-Chief  to  the  Hospital.  Professor  Rene  Leriche, 
formerly  of  Lyons,  was  chosen  after  the  war  by  the 
French  Government  to  reorganize  the  surgical  clinic 
of  the  University  of  Strasbourg.  To  this  already 
famous  clinic  he  has  added  new  laurels  through  his 
contributions  to  the  surgery  of  the  autonomic  nervous 
system.  A  friend  of  many  years'  acquaintanceship, 
advantage  in  our  favor  was  taken  of  the  fact  that 
he  had  been  invited  to  this  country  to  attend  a  sur¬ 
gical  congress  and  to  receive  a  degree  at  Harvard. 
During  his  all  too  brief  sojourn  from  June  13  to 
June  20,  he  entered  with  great  spirit  into  the  insti¬ 
tutional  life  of  the  hospital  internes  and  it  is  most 
pleasant  to  feel  that  we  have  established  contact  with 

1  Overlooked  In  last  year’s  report 
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the  celebrated  Alsatian  clinic  which  our  graduates  dur¬ 
ing  their  travels  abroad  will  be  certain  to  visit  in  years 
to  come. 

Our  affiliation  with  the  University  of  Edinburgh 
which  dates  back  to  the  memorable  visit  of  Sir  Harold 
Stiles  seven  years  ago,  has  now  been  happily  continued 
by  Prof.  D.  P.  D.  Wilkie  who  acted  as  Surgeon  pro 
tem  from  October  6  to  October  14.  Mr.  Wilkie 
exemplifies  at  their  best  the  traditions  of  a  famous 
anatomical  School  of  Surgery  and  it  was  a  great 
stimulus  to  us  all  to  have  had  this  intimate  and  de¬ 
lightful  contact  with  him.  In  Colonial  days  and  long 
afterward,  such  American  medical  students  as  could 
afford  to  leave  this  part  of  the  world  flocked  to  Edin¬ 
burgh  to  supplement  their  meagre  training  acquired 
here  solely  in  the  process  of  apprenticeship.  That  a 
large  number  of  them  received  their  medical  degrees 
in  Edinburgh  is  a  debt  the  American  profession  never 
can  fully  repay,  but  it  is  one  we  nevertheless  need 
not  forget.  The  visits  here  of  Sir  Harold  Stiles  and 
of  Mr.  Wilkie  have  merely  served  to  increase  our  local 
obligations  to  Scottish  medicine,  for  these  gentlemen 
taught  us  far  more  than  they  learned. 

Only  in  the  case  of  younger  men  who  come  here 
to  study  can  we  possibly  make  some  partial  repayment 
of  this  long-standing  indebtedness.  It  is  a  great  sat¬ 
isfaction,  therefore,  that  Mr.  Norman  M.  Dott  of 
Edinburgh  was  an  Assistant  Resident  Surgeon  here 
in  1923-1924  and  that  his  assistant,  Mr.  W.  R.  Hender¬ 
son,  is  at  the  present  time  a  volunteer  worker  on  the 
staff.  Mr.  Dott,  moreover,  returned  to  the  clinic  last 
August  for  a  period  of  a  few  weeks  just  before  the 
meeting  of  the  International  Physiological  Congress, 
and  as  his  visit  happened  to  coincide  with  Doctor  Hor- 
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rax’s  vacation,  he  volunteered  to  act  as  his  substitute. 
It  is  gratifying  that  a  former  member  of  the  staff  who 
has  subsequently  made  a  name  for  himself  elsewhere 
should  have  cared  to  resume,  even  for  a  short  period, 
the  confinement  of  institutional  life  in  the  expectation 
that  further  study  of  our  clinical  and  operative  proce¬ 
dures  might  be  worth  his  while.  It  is  a  compliment 
which  implies  that  considerable  progress  may  have 
been  made  here  in  the  intervening  six  years. 

Changes  in  Personnel.  During  the  year,  Dr. 
Harold  A.  Kent,  who  since  November  of  1922  has 
faithfully  served  as  dental  surgeon  to  the  hospital, 
tendered  his  resignation  and  was  put  on  the  consulting 
staff.  His  place  has  been  filled  by  Dr.  M.  S.  Strock, 
a  graduate  of  the  Harvard  Dental  School  in  1923,  who 
has  made  himself  a  most  agreeable  member  of  our 
household.  He  has  entered  into  his  new  duties  with 
enthusiasm  and  interest  in  spite  of  the  inadequate 
facilities  which  the  hospital  as  yet  can  offer  for  the 
development  of  a  proper  dental  clinic.  An  innovation 
has  been  made  by  Doctor  Strock  in  association  with 
Dr.  LeRoy  Miner,  the  Dean  of  the  Dental  School, 
in  that  certain  exercises  have  been  given  in  the  wards 
to  the  third-year  medical  students.  The  need  of  a 
systematic  examination  of  all  patients  in  a  general  hos¬ 
pital  from  the  standpoint  of  dental  prophylaxis  cannot 
be  too  greatly  emphasized.  It  should  be  no  less  bene¬ 
ficial  to  patients  than  highly  informing  to  students. 

Residential  Positions.  The  blue-ribbon  post  of 
Resident  Surgeon  is  being  most  acceptably  filled  for 
a  second  year  by  Dr.  John  H.  Powers.  The  usual 
shifts  meanwhile  have  occurred  among  the  officers  of 
the  next  grade.  Dr.  Arthur  J.  McLean,  after  a  year 
as  senior  Assistant  Resident  in  general  surgery  was 
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enabled  to  go  abroad  for  a  year  of  study  with  Prof. 
Otfrid  Foerster  in  Breslau,  on  a  travelling  fellowship 
newly  established  by  Mr.  George  Gorham  Peters  to 
whom  public  expression  of  appreciation  and  gratitude 
may  be  here  recorded.  Doctor  McLean’s  position  was 
taken  over  by  Dr.  John  E.  Scarff  on  the  completion 
of  his  year  as  Assistant  Resident  in  charge  of  the 
neurosurgical  cases.  Dr.  J.  L.  Maupin  at  the  con¬ 
clusion  of  his  year  on  the  general  surgical  service  in 
September  resigned  to  resume  his  practice  in  Fresno, 
California.  Dr.  Frederick  Schreiber,  who  after  act¬ 
ing  for  a  time  as  a  voluntary  assistant  in  neurosurgery 
was  promoted  to  a  supplementary  assistant  resident- 
ship  in  neurosurgery,  resigned  this  position  in  July  to 
resume  his  practice  in  connection  with  the  Harper 
Hospital  in  Detroit.  On  July  1,  Dr.  J.  Andrew  Bowen 
relinquished  the  assistant  residential  post  on  Doctor 
Quinby’s  service  in  urology  to  enter  practice  in  Louis¬ 
ville,  Kentucky.  He  was  succeeded  by  Dr.  William  V. 
Cox,  a  Harvard  medical  graduate  in  1925,  who  had 
served  as  a  house  officer  and  subsequently  an  assistant 
resident  at  the  Lakeside  Hospital  in  Cleveland  to  which 
institution  he  returned  as  resident  surgeon  at  the  end 
of  this  year. 

House-Officer  Positions.  Dr.  William  T.  Green,  a 
medical  graduate  of  the  University  of  Indiana,  after 
a  house  officership  at  the  Henry  Ford  Hospital  in  De¬ 
troit,  with  the  expectation  of  securing  an  assistant 
residential  position  here  later  on,  volunteered  to  fill 
out  the  term  of  Dr.  R.  B.  Brigham  who  had  been 
obliged  to  resign. 

Those  members  of  our  junior  staff  of  internes  whose 
terms  expired  at  successive  three-month  periods  dur¬ 
ing  1929  have  separated  as  follows:  Of  the  January 
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graduates:  Dr.  A.  C.  Ormond  secured  a  position  at 
the  Peck  Memorial  Hospital  in  Brooklyn;  and  Dr. 
James  L.  Sagebiel  after  a  six-month  house  officership 
at  the  Boston  Lying-In  Hospital  has  gone  into  prac¬ 
tice  in  Dayton,  Ohio.  Of  the  April  graduates:  Dr. 
Eric  Oldberg  was  given  an  assistant  residentship  on 
the  general  service  and  then  on  October  1  took  over 
the  supervision  of  the  neurosurgical  patients  in  succes¬ 
sion  to  Doctor  Scarff;  Doctor  Oldberg’s  team-mate, 
Dr.  Robert  Zollinger,  was  given  an  assistant  residen¬ 
tial  position  at  the  Lakeside  Hospital  in  Cleveland.  Of 
the  July  graduates:  Dr.  George  C.  Crump,  who  un¬ 
happily  had  not  been  in  the  best  of  health  after  his 
two  years  in  Vienna,  nevertheless  courageously  com¬ 
pleted  his  term  of  service  before  going  to  spend  a 
year  in  the  Adirondacks;  Dr.  Richard  Meagher  was 
made  Assistant  Resident  on  the  general  surgical  serv¬ 
ice  for  three  months  after  which  time  he  was  trans¬ 
ferred  to  supplement  Doctor  Oldberg  in  the  care  of 
the  neurological  cases.  Of  the  October  graduates: 
Dr.  W.  G.  Crutchfield  went  abroad  for  a  period  of 
study,  and  Dr.  Robert  Harbin  left  us  to  take  a  position 
with  his  father  at  the  Harbin  Hospital,  Rome,  Georgia. 

Voluntary  Assistants.  Mention  should  also  be  made 
of  those  medical  graduates  who  were  officially  given 
the  privilege  of  the  clinic  during  the  year  most  of  them 
having  come  here  to  familiarize  themselves  with  prob¬ 
lems  relating  to  neurological  surgery.  Among  those 
mentioned  in  last  year's  report,  Doctor  Schreiber  has 
been  accounted  for.  Dr.  E.  M.  Deery  has  returned  to 
New  York  where  he  holds  a  junior  position  at  the 
Neurological  Institute.  Doctor  Oljenick  at  the  ex¬ 
piration  of  his  second  year  returned  to  Holland  to  take 
his  place  as  surgeon  in  Professor  Brouwer’s  newly 
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organized  Institute  of  Neurology  in  the  University  of 
Amsterdam. 

At  the  beginning  of  the  School  year,  the  following 
persons,  all  of  them  holding  travelling  fellowships, 
were  appointed  as  voluntary  assistants :  Dr.  Attracta 
Halpenny,  a  graduate  of  the  Royal  College  of  Physi¬ 
cians  and  Surgeons  at  Dublin  and  pathologist  to  the 
Richmond  Hospital,  Dublin,  here  as  Purefoy  Memorial 
Scholar  from  the  College  of  Surgeons,  Dublin;  Mr. 
F.  A.  R.  Stammers,  a  graduate  in  medicine  of  the 
University  of  Birmingham  who  had  also  served  at 
the  London  Hospital  and  had  recently  been  appointed 
Assistant  Surgeon  at  the  Birmingham  General  Hos¬ 
pital,  here  on  a  Rockefeller  Fellowship;  Mr.  William 
R.  Henderson,  graduate  of  the  University  of  Edin¬ 
burgh  and  recent  House  Surgeon  in  the  Royal  In¬ 
firmary,  also  here  on  a  Rockefeller  Fellowship  on  the 
recommendation  of  the  British  Research  Council;  Mr. 
George  Armitage,  a  graduate  of  Leeds,  1921,  recom¬ 
mended  by  Lord  Moynihan,  here  on  a  Rockefeller 
Fellowship;  Dr.  Gaston  De  Coppet,  a  medical  grad¬ 
uate,  1924,  of  the  University  of  Berne  and  now  Chef 
de  clinique  in  Professor  de  Quervain’s  surgical  serv¬ 
ice  at  the  Insulspital,  likewise  holding  a  Rockefeller 
Fellowship.  This  last  appointment  has  given  the 
writer  particular  gratification  for  the  reason  that  he 
owes  so  much  to  the  clinic  in  Berne  where  thirty  years 
ago  he  spent  a  happy  and  most  profitable  year  as  a 
student  under  Theodore  Kocher  who  was  also  Profes¬ 
sor  de  Quervain’s  teacher;  he  feels  therefore  that  his 
professional  relation  to  Doctor  De  Coppet  is  that  of 
uncle  to  nephew. 

The  Brigham’s  Most  Pressing  Need.  This  un¬ 
questionably  is  a  new  or  renovated  laboratory  building 
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for  all  services.  The  present  building  on  Van  Dyke 
Street,  in  which  a  centrally  placed  amphitheatre  and 
record  room  separate  the  surgical  operating  wing  from 
the  wing  containing  the  medical  and  pathological 
laboratories,  has  gradually  become  outworn  and  out¬ 
grown.  In  convenience  of  situation  and  in  its  acces¬ 
sibility  to  the  medical  and  surgical  wards,  this  build¬ 
ing  leaves  nothing  to  be  desired,  and  I  know  of  no 
hospital  in  which  a  comparable  concentration  of  its 
more  important  activities  happens,  by  good  fortune 
as  much  as  by  wise  planning,  to  have  been  brought 
about.  But  this  very  fact  of  concentration  has  brought 
us  little  by  little  to  the  point  where  the  shoe  confines 
the  growing  foot  to  the  point  of  insufiFerability. 

In  improving  the  situation  the  three  services,  patho¬ 
logical,  medical  and  surgical,  are  equally  concerned. 
The  pathological  department  from  the  outset  has  been 
greatly  handicapped  through  the  inadequacy  of  its 
quarters,  and  without  question,  if  we  are  to  justify 
ourselves  in  retaining  the  Shattuck  Professor  as  our 
Pathologist-in-Chief,  this  long-time  defect  must  soon 
be  remedied.  There  has  been  talk  of  extending  the 
present  building  to  the  west  and  of  erecting  a  patho¬ 
logical  institute  to  give  proper  opportunity  for  de¬ 
velopment  of  this  fundamentally  important  subject. 
Were  this  done,  space  in  the  present  building  would 
be  vacated  into  which  the  department  of  medicine  could 
expand  its  laboratories.  But  as  Doctor  Christian  has 
emphasized  in  his  recent  reports,  when  alterations  in 
the  building  come  to  be  made,  they  should  include  pro¬ 
vision  for  a  new  and  adequate  record  room,  the  present 
quarters  used  for  this  purpose  having  been  in  the  na¬ 
ture  of  a  makeshift  from  the  outset.  And  while  we 
are  about  all  this,  it  would  seem  to  be  a  proper  time 
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to  remodel  the  surgical  wing  as  well  so  that  we  might 
have  a  completed  building  which,  so  far  as  can  be 
foreseen,  would  serve  the  purposes  of  the  hospital  for 
another  generation. 

The  surgical  needs  are  in  their  own  way  no  less 
pressing  than  are  those  in  pathology  and  medicine, 
though  my  short  remaining  tenure  of  office  has  made 
me  somewhat  diffident  about  stressing  the  matter.  As 
a  matter  of  fact,  the  entire  operating  plant  has  become 
antiquated.  The  sterilizing  room  and  its  equipment 
need  complete  replacement;  our  staff  dressing  rooms 
are  overcrowded ;  the  noisy  corridor  now  used  for  gen¬ 
eral  traffic  that  passes  through  the  operating  suite 
should  be  done  away  with;  more  preparatory  rooms 
and  more  recovery  rooms  should  be  provided;  and 
separate  rooms  for  our  dental  and  laryngological  con¬ 
sultants  are  urgently  needed  if  we  are  to  do  justice  to 
the  men  we  have  appointed  to  these  positions.  These 
are  but  a  few  of  the  alterations  in  the  operating  plant 
itself  that  a  new  surgical  incumbent  would  certainly 
insist  upon. 

Of  the  laboratory  space  on  the  ground  floor  of  the 
surgical  wing  I  have  spoken  with  feeling  and  attach¬ 
ment  in  a  previous  section.  Half  of  the  space  has  been 
occupied  for  the  past  few  years  by  the  department  of 
medicine  for  the  metabolism  laboratory  which  was 
originally  started  under  the  wing  of  surgery.  The  re¬ 
maining  space  is  scarcely  adequate  for  our  studies  in 
neuropathology  alone,  and  those  interested  in  other 
surgical  subjects  have  in  consequence  no  laboratory 
facilities  whatsoever  in  the  hospital  for  the  furtherance 
of  their  work.  Attention  should  also  be  drawn  to  the 
fact  that  in  connection  with  this  small  laboratory  which 
is  run  almost  wholly  on  privately  solicited  funds,  there 

105 


PETER  BENT  BRIGHAM  HOSPITAL 


are  an  artist  and  a  photographer  for  whose  activities  in 
the  original  hospital  organization  there  was  no  pro¬ 
vision. 

We  are  all  of  us  well  aware  that  it  is  not  surround¬ 
ings  so  much  as  spirit  and  industry  that  favor  progress. 
There  are  many  elaborate  plants,  the  last  word  in 
architectural  detail,  in  which  there  is  little  evidence 
of  productive  activity;  and  conversely,  most  excellent 
work  often  comes  from  what  appear  to  be  the  humblest 
quarters.  Nearly  twenty  years  ago  the  original  Board 
of  Hospital  Trustees  took  a  courageous  step  in  strip¬ 
ping  the  hospital,  as  originally  designed,  of  its  archi¬ 
tectural  adornments  in  order  that  we  might  have  the 
more  money  to  spend  on  our  work.  To  a  continuance 
of  this  principle  the  present  board  will  doubtless  sub¬ 
scribe.  The  character  of  the  work  done  within  the 
walls  of  an  institution  is  vastly  more  important  than 
the  walls  themselves.  Even  so,  it  must  not  be  over¬ 
looked  that  if  the  work  is  good,  it  grows,  and  the  time 
comes  when  walls  must  expand  in  correspondence. 

As  things  stand,  therefore,  with  the  building  in  ques¬ 
tion,  only  one  feature  appears  at  present  to  be  reason¬ 
ably  adequate :  namely,  the  central  amphitheatre  which 
has  come  to  be  requisitioned  by  the  School  for  a  daily 
8.30  to  9.30  exercise  for  third-year  teaching.  In  con¬ 
nection  with  this  central  portion  of  the  building,  there 
should  be  an  enlarged  department  of  records  in  which 
our  invaluable  clinical  histories  can  be  made  more 
accessible,  where  the  present  scattered  departmental 
stenographers  can  be  brought  together,  where  pro¬ 
vision  can  be  made  for  a  hospital  library  both  for 
general  and  professional  reading,  where  suitable  quar¬ 
ters  can  be  set  aside  for  our  apportionment  of  under¬ 
graduate  students,  and  where  possibly  provision  should 
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also  be  made  for  a  hospital  rather  than  a  departmental 
artist  and  photographer.  This,  the  core  of  the  general 
laboratory  building,  must  be,  as  it  is  now,  common 
property  used  equally  by  all  departments  present  and 
future,  and  in  drawing  up  plans  for  the  remodeling 
of  the  building  as  a  whole  it  should  be  the  first  thing 
to  be  seriously  considered.  Whether  the  alterations 
needed  independently  by  the  separate  departments 
should  then  be  undertaken  piecemeal  or  at  one  bite 
must  necessarily  depend  upon  factors  which  the  Offi¬ 
cers  of  the  Corporation  must  themselves  decide. 

Surgical  Tabulations.  The  accompanying  table 
will  show  that,  with  our  present  bed  capacity  and  with 
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the  type  of  serious  cases  that  are  by  preference  ad¬ 
mitted  to  the  wards,  the  annual  figures  and  percentages 
have  become  essentially  stabilized.  It  is  perhaps  re- 
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markable  that  they  should  have  come  to  vary  so  little 
from  year  to  year.1  During  the  past  five  years  an 
average  of  318  more  cases,  including  transfers,  have 
been  admitted  to  the  surgical  than  to  the  medical  wards. 
Each  year  about  twice  as  many  patients  are  transferred 
from  medicine  to  surgery  than  the  reverse,  and  the 
monthly  slips  supplied  by  the  Superintendent  show 
that  during  1929  there  was  an  average  of  26.5  more 
surgical  than  medical  cases  continually  in  the  hospital, 
which  corresponds  practically  to  a  ward  full.  Since 
the  medical  and  surgical  staffs  are  of  equal  composi¬ 
tion,  these  figures  indicate  that  the  surgeons  shoulder 
a  considerably  greater  amount  of  work ;  this,  however, 
is  not  a  complaint,  it  is  merely  a  statement  of  fact. 

A  Fusion  of  Services.  My  medical  colleague  has 
brought  up  again,  in  his  report  of  last  year,  the  ques¬ 
tion  of  fusion  of  the  clinical  departments  with  the  pro¬ 
posal  that  a  common  diagnostic  service  be  organized. 
That  some  such  program  would  be  time-saving  and 
avoid  duplication  of  effort  there  can  be  little  doubt.  It 
would  unquestionably  speed  up  our  work  and  were 
Henry  Ford  one  of  our  trustees  I  am  sure  he  would 
look  upon  the  plan  with  favor.  Surgeons  are  selectively 
persons  of  quite  different  type  and  reaction  from  physi¬ 
cians,  else  they  would  not  be  engaged  in  such  widely 
differing  kinds  of  therapeutic  work;  and  so  long  as 
they  are  what  they  are,  it  is  difficult  to  believe  that  a 
common  guiding  hand  would  ever  satisfy  either  group, 
for  it  would  have  to  be  the  hand  of  a  superman.  There 

i  The  discrepancy  between  the  figures  In  this  table  during  the  past 
several  years  and  in  those  in  the  Superintendent’s  report  is  due  to  the 
fact  that  the  administrative  office  bases  its  statistics  on  the  number  of 
patients  admitted  whereas  these  clinical  tables  are  based  on  the  number 
of  patients  discharged,  for  it  otherwise  would  be  impossible  for  the  clini¬ 
cian  to  calculate  mortality  percentages  and  to  record  diagnoses.  In  the 
footnote  to  the  Superintendent’s  report  of  late  years  calling  attention  to 
this  discrepancy,  there  has  been  a  typographical  error.  The  pages  referred 
to,  in  which  the  condensed  tables  of  medical  and  surgical  statistics  appear, 
are  to  be  found  on  the  last  page  of  the  Physician’s  and  of  the  Surgeon’s 
reports. 
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are  such  people,  to  be  sure,  but  they  are  rare.  Many 
years  ago  on  Osier’s  departure  from  the  Johns  Hop¬ 
kins  it  was  proposed,  by  certain  persons  who  wanted 
to  see  a  change  in  the  organization,  that  all  clinical  de¬ 
partments  be  unified  under  a  single  head  and  Doctor 
Welch,  though  a  pathologist,  was  thought  to  be  the 
only  possible  candidate  for  such  a  Hippocratic  position. 
He  flatly  refused  even  to  allow  the  proposal  to  be  given 
consideration. 

The  surgeon  has  emerged  from  the  lowly  position 
he  once  held  in  the  profession  when  he  was  called  in 
by  the  physician  to  bleed  or  cut  under  direction.  All 
too  many  surgeons  today  are  still  satisfied  to  operate 
on  this  basis  without  further  responsibility.  The  dan¬ 
gers  of  Doctor  Christian’s  proposal  seem  to  me  to  lie 
in  the  elaboration  of  a  piece-work  system,  the  patient 
being  passed  along  through  a  succession  of  diagnostic 
experts  who  doubtless  know  their  own  small  part  of 
the  subject  well  but  are  prone  to  lose  the  general  per¬ 
spective  of  the  patient  as  a  whole.  Some  large  medical 
organizations  are  successfully  and  profitably  run  in 
this  way,  there  being  a  super-diagnostician  who  acts 
as  integrator  of  the  accumulated  facts. 

For  a  hospital  where  teaching  is  emphasized  and  re¬ 
search  engaged  in,  I  doubt  very  much  whether  the 
system  is  appropriate.  Should  the  surgeon  come  to  take 
over  a  patient  for  operation  on  whom  the  diagnosis  has 
been  made  by  others  without  a  thorough  personal 
study  of  the  case,  he  will  inevitably  retrograde  into  a 
pure  handicraftsman.  Unquestionably  there  is  consid¬ 
erable  wasted  motion  in  our  insistence  on  taking  a  new 
history  and  on  thoroughly  reexamining  the  patients 
that  are  transferred  to  us  from  the  medical  wards,  but 
it  is  proper  that  we  should  do  so  and  a  good  example 
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to  our  students.  Surgical  procedures,  even  the  simplest 
ones,  are  not  to  be  undertaken  lightly,  and  only  those 
surgeons  who  before  operating  bring  themselves  to 
take  an  independent  history,  to  make  an  independent 
examination  and  to  arrive  at  an  independent  diagnosis, 
properly  safeguard  their  patients  and  indirectly 
themselves  so  far  as  possible  against  errors  of  judg¬ 
ment. 

I  am  often  asked  by  students  whether  I  think  it  is 
worth  their  while  to  take  a  double  house  officership, 
medical  and  surgical.  To  this  I  am  apt  to  reply:  “If 
you  are  going  to  be  a  surgeon,  it  doesn’t  much  matter 
for  you  will  have  to  treat  every  surgical  patient  medi¬ 
cally  as  you  go  along  but  if  you  are  going  to  be  a  physi¬ 
cian,  by  all  means  take  a  surgical  house  officership 
first,  for  you  will  not  only  learn  what  the  surgeon  can 
and  cannot  do  but  you  will  acquire  sufficient  confidence 
and  judgment  to  spare  yourself  from  holding  a  surgi¬ 
cal  consultation  whenever  one  of  your  patients  gets  a 
belly  ache. 


HARVEY  CUSHING, 

Surgeon-in-Chief. 


December  31,  1929. 


110 


% 

REPORT  OF  THE  SURGEON-IN-CHIEF 


Surgical  Diagnoses  and  Operations 

January  1,  1929,  to  January  1,  1930 


Diagnoses 

Operations 
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Diseases  and  Conditions 
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SECTION  I 

SPECIFIC  INFECTIOUS  DISEASES, 
GENERAL  DISEASES 
(See  also  Special  Organs) 


Coryza  .  4 

Gonorrheal  complications  (varia)  .  9 

Infection,  acute  respiratory  .  5 

Measles  .  1 

Pneumonia  .  16  2 

Poliomyelitis  .  2 

Septicaemia  Amputation  .  6  1 

Syphilis  (varia)  Wiring  of  aneurysm  41 

Tuberculosis,  miliary  .  1 

Typhoid  fever  .  2 


1 

1 


SECTION  II 

DISEASES  DUE  TO  ANIMAL  PARA¬ 
SITES 


Oxyuria  vermicularis  .  3 

Pediculosis  .  4 

Scabies  .  1 

Tinea  “Epidermophytosis”  .  1 


SECTION  III 

DISEASES  OF  METABOLISM  AND 
DEFICIENCY 


Diabetes  insipidus  .  3 

Diabetes  mellitus  .  26 

Obesity  .  7 


Osteoarthropathy,  hypertrophic  pulmonary  1 


1 
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Diagnoses 

Operations 
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Diseases  and  Conditions 

M 

9 

JZ 

aJ 

s 

«-» 

xi 

a) 

o 

o 

a> 

Eh 

Q 

Q 

SECTION  IV 

DISEASES  PECULIAR  TO  INFANCY 
No  cases  indexed 

SECTION  V 

DISEASES  DUE  TO  PHYSICAL 
AGENTS 


Burns,  varia  .  6 

SECTION  VI 

POISONINGS.  INTOXICATIONS 


Alcoholism  .  12 

Poisonings,  acute  .  2 


SECTION  VII 

TUMORS,  BENIGN  OR  MALIGNANT 
(See  Special  Organs) 

SECTION  VIII 

CONGENITAL  MALFORMATIONS 


Absence  of  splenic  flexure  . 

Adhesions,  congenital  . 

Branchial  cyst  Excision  .  1 

Cervical  rib  Excision  .  2 

Cleft  palate  .  1 

Craniopharyngeal  pouch  cyst  (cf.  Section 
XIV,  Pituitary  Gland) 

Diverticulum,  Meckel’s  Resection  ...  2 

Double  uterus  Hemihysterectomy  . .  1 

Heart  disease  . 

Lumbarization  of  vertebra  . 

Meningomyelocele  . 

Pilonidal  sinus  Excision  .  13 

Situs  transversus  . 

Spina  bifida  . 

Supernumerary  breast  Excision  .  1 

Thyroglossal  cyst  Excision  .  2 


1 

1 


2 

1 


11 

1 

2 


112 


REPORT  OF  THE  SURGEON-IN-CHIEF 


Diagnoses 

Operations 

Dibbabbs  and  Conditions 
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SECTION  IX 
INJURIES 

Abrasions  and  contusions  .  36 

Bite  .  1 

Crush  .  3 

Dislocation  of  elbow  Reduction  .  1 

Dislocation  of  hip  .  1 

Dislocation  of  humerus  .  2 

Dislocation  of  sacro-iliac  joint  .  1 

Dislocation  of  scaphoid  Excision -  1 

Dislocation  of  semilunar  bone  Excision  1 
Dislocation  of  shoulder  Reduction  . .  5 

Dislocation  of  vertebra  .  1 

Foreign  body  Removal  .  7 

Fractures : 

Lower  extremity  .  45  3 

Skull  Decompression  .  22  4 

Trunk : 

Clavicle  .  6 

Pelvis  .  6 


Scapula  . 

Spine  . 

Sternum  . 

Upper  extremity 


Hematoma  Removal  of  clot  .  8 

Rupture  .  1 

Separation  of  epiphysis  .  1 

Severed  nerve  Suture  .  1 

Severed  tendon  Suture  .  4 

Sprain  .  3 

Strain  .  1 

Wound,  lacerated  and  gunshot  Suture  32 


SECTION  X 

DISEASES  OF  THE  SKIN  AND 
SUBCUTANEOUS  TISSUE 

Abscess  Incision — drainage  . 

Acne  rosacea  . 

Acne  vulgaris  . 


1 

1 

4 


4 

1 

3 
•  • 

•  • 

4 


14 
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Diseases  and  Conditions 


Carbuncle,  varia  Incision — drainage.. 

Cellulitis,  varia  Incision — drainage  . . 

Cicatrix  Excision  . 

Condyloma  acuminatum  of  vulva  Excision 

Eczema  . 

Erysipelas  . 

Erythema  nodosum  . 

Furunculosis  Incision — drainage  . 

Nevus  pigmentosus  Excision  . 

Paronychia  . 

Psoriasis  . 

Tuberculosis  Excision  . 

Tumors : 

Carcinoma,  epidermoid  Excision  . . 

Cyst,  dermoid  Excision . 

Cyst,  sebaceous  Excision  . 

Fibrosarcoma  Excision  . 

Lipoma  Excision  . 

Melanoma,  malignant  . 

Neurofibroma  Excision  . 

Neuroma  . 

Ulcer  . 

Vitiligo  . 

Wound,  infected,  varia  Incision — drainage 


Diagnosis 

Operations 
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SECTION  XI 

DISEASES  OF  THE  CIRCULATORY 

SYSTEM 


A.  Arteries 

Aneurysm  . 5 

Arteriosclerosis  .  47 

Embolism  .  2 

Gangrene,  senile  and  diabetic  Amputation  17 

Hypertension  .  49 

Thromboangeitis  obliterans  .  1 

Thrombosis  .  6 

Tumor : 

Tumor:  unclassified  of  carotid  body  ....  2 

Extirpation  . 


1 

3  15  2 


2 
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Diabases  and  Conditions 
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B.  Heart 

Angina  pectoris  .  4 

Aortic  and  mitral  insufficiency  and  mitral 

stenosis  .  1 

Aortic  insufficiency  and  stenosis  .  1 

Auricular  ectopic  beats  or  extrasystoles  ...  2 

Auricular  fibrillation  .  9 

Endocarditis,  acute  . 2 

Heart  block  .  1 

Heart  disease,  hypertensive  with  nephritis  1 

Heart  disease,  hypertensive  without  nephritis  1 

Heart  disease,  rheumatic  .  1 

Heart  disease,  thyroid  .  2 

Infarct  of  heart  .  7 

Mitral  insufficiency  and  stenosis  .  17 

Myocarditis,  chronic  .  47 

Pericarditis,  acute  fibrinous  .  1 

Pericarditis,  chronic  Cardiolysis  ....  1 

Sinus  arrhythmia  .  1 

Tricuspid  insufficiency  and  mitral  stenosis  1 


C.  Veins 


Thrombophlebitis  Excision  .  25 

Tumors : 

Hemangioma  Excision  .  4 

Hematoma  .  2 

Varix  Excision  .  25 

Varix  with  ulcers  Excision — skin  graft  4 


SECTION  XII 

DISEASES  OF  THE  LYMPHATIC 
SYSTEM 


Lymphadenitis,  suppurative  .  32 

Incision — drainage  . 

Lymphadenitis,  tuberculous  Excision  9 

Lymphangitis  Incision — drainage  ....  15 

Tumors : 

Carcinoma  Excision  .  3 

Lipoma  Excision  .  1 

Lymphoma  malignant  Excision  ....  3 


1 

1 


1 


1  4 

2 

•  •  • 
19 
5 


11 

7 

1 

2 

1 
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Operations 
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Diseases  and  Conditions 
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SECTION  XIII 

DISEASES  OF  THE  BLOOD  AND 
BLOOD-FORMING  ORGANS 


Anemia,  pernicious  .  1 

Anemia,  secondary  .  38 

Purpura  .  1 

Purpura  hemorrhagica  Splenectomy . .  1 

Splenomegaly  Biopsy  .  1 


SECTION  XIV 

DISEASES  OF  THE  DUCTLESS 
GLANDS 


Endocrinopathy,  pluriglandular  .  2 

C.  Pituitary  Gland 

Acromegaly  Transphenoidal  operation  22 

Dwarfism  .  2 

Dyspituitarism  with  craniopharyngioma  (cf. 
Section  XV,  A,  Tumors) 

Dyspituitarism  without  tumor  .  10 

Hypopituitarism  with  chromophobe  adenoma  23 

Trans  frontal  operation . 

Transphenoidal  operation . 


E.  Thyroid  Gland 

Cretinism  .  1 

Goitre,  diffuse  colloid  .  3 

Goitre,  exophthalmic  .  20 

Subtotal  thyroidectomy  . 

Tumors : 

Adenoma  Partial  thyroidectomy  . .  11 

Cyst  Excision  .  1 


SECTION  XV 

DISEASES  OF  THE  NERVOUS 
SYSTEM 


A.  Brain 

Abscess  Drainage  or  extirpation  ....  9 

Apoplexy  .  2 


•  •  •  • 

1  1 
1 


1 


1  . .  . . 

16  1 
1 
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11 

1 
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Diagnoses 

Operations 

Diseases  and  Conditions 

Total 

Deaths 

Total 

Deaths 

Arteriosclerosis,  cerebral  . 

7 

Concussion  . 

8 

Edema,  cerebral  . 

1 

Embolism,  cerebral  . 

1 

Encephalomalacia  . 

1 

Epilepsy  . 

21 

Hemiplegia  . 

5 

Hydrocephalus  . 

5 

Thrombosis,  cerebral  . 

2 

Tumors,  intracranial: 

(1)  Pituitary  adenoma  (cf.  Section  XIV, 

C,  Ductless  Glands) 

(2)  Cerebral  tumors,  verified: 

Carcinoma,  metastatic  . 

5 

3 

•  • 

#  . 

Exploration  . 

•  • 

•  • 

2 

1 

Extirpation,  total  . 

•  • 

•  • 

1 

•  • 

Cholesteatoma  Extirpation,  total 

1 

•  • 

1 

•  • 

Chordoma  Exploration  . 

1 

1 

1 

1 

Craniopharyngioma  . 

12 

1 

•  • 

•  • 

Extirpation,  partial  or  total  . 

•  . 

•  . 

7 

1 

Glioma  (varia)  . 

65 

10 

•  • 

•  • 

Exploration  . 

•  • 

•  . 

7 

3 

Extirpation,  partial  or  total  . 

•  • 

•  • 

48 

4 

Ventriculograms  . 

•  • 

•  • 

16 

1 

Hypernephroma,  metastatic  . 

1 

1 

• . 

. . 

Extirpation  . 

•  • 

•  • 

1 

1 

Melanosarcoma  . 

1 

•  • 

.  • 

•  • 

Cerzncal  adenectomy  . 

•  • 

•  • 

1 

•  • 

Meningioma  . 

35 

8 

•  • 

•  • 

Extirpation,  partial  or  total  . 

•  • 

•  • 

34 

7 

Teratoma  Ventriculogram  .... 

1 

1 

1 

1 

(3)  Cerebellar  tumors,  verified: 

(a)  Intracerebellar  tumors: 

Carcinoma,  metastatic  Extirpation  1 

• . 

1 

.  • 

Glioma  . 

Exploration  . 

23 

6 

•  • 

4 

;; 

Extirpation,  partial  or  total  . 

•  • 

•  • 

17 

5 

Hemangioblastoma  . 

5 

1 

•  • 

•  • 

Extirpation,  partial  . 

•  • 

•  • 

2 

•  • 

Xanthoma  Extirpation,  total  . 

1 

•  • 

1 

•  • 

(b)  Extracerebellar  tumors: 

Acoustic  neurinoma  . 

Extirpation,  partial  or  total  . 

14 

•  • 

1 

•  • 

•  • 

13 

•  • 

1 
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Diagnoses 

Operations 

Diseases  and  Conditions 

Total 

Deaths 

Total 

Deaths 

Glioma  Extirpation,  partial  . . . 

1 

•  • 

1 

•  • 

Meningioma  Extirpation,  total 

1 

•  • 

1 

•  • 

(4)  Unverified  tumors: 

(a)  Cerebral  . 

64 

•  0 

0  0 

•  • 

Exploration  . 

•  • 

0  0 

24 

•  • 

Ventriculograms  . 

•  • 

0  0 

26 

•  • 

(b)  Cerebellar  Exploration  .... 

7 

0  0 

5 

•  • 

(5)  Tumor  suspects: 

(a)  Cerebral  . 

95 

4 

«  • 

•  • 

Exploration  . 

•  • 

•  • 

15 

3 

Ventriculogra7n  . 

•  • 

•  • 

17 

•  • 

(b)  Cerebellar  Exploration  .... 

14 

•  . 

4 

0  * 

(c)  Pontine 


B.  Meninges 


Arachnoiditis,  chronic  .  9 

Meningitis,  acute  varia  .  4 

Meningitis,  encephalo-  .  1 


C.  Mental  Affections 


Dementia,  senile  .  1 

Feeblemindedness  .  1 

Paranoia  .  1 

Psychoneuroses  .  29 


D.  Miscellaneous 

Aphasia  .  1 

Cephalalgia  .  7 

Chorea,  Sydenham’s  .  2 

Convulsions  .  5 

Hypersomnia  .  1 

Migraine  .  3 

Oxycephaly  Decompression .  1 

Paralysis  agitans  (post  encephalitic)  .  2 


1 


E.  Peripheral  and  Cranial  Nerves 


Neuralgia  .  5 

Neuralgia,  trigeminal,  major  .  26 

Alcohol  injection  . 

Airulsion  of  sensory  root . 

Neuralgia,  trigeminal,  minor  .  17 

Alcohol  injection  . 

Avulsion  of  nerve  fibers . 


9 

12 

10 

3 
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Diagnoses 

Operations 
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Diseases  and  Conditions 
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Neuritis,  multiple  .  2 

Paralysis  of  peripheral  nerves  .  2 

Torticollis,  spasmodic  Avulsion  nerve  2 

Tumors : 

Neurofibromatosis  Extirpation,  partial  1 
F.  Spinal  Cord 

Atrophy,  progressive  muscular  .  1 

Herpes  zoster  .  1 

Myelitis,  diffuse  .  1 

Myelitis,  transverse  .  1 

Sclerosis,  amyotrophic  lateral  .  3 

Laminectomy  . 

Sclerosis,  multiple  .  4 

Syringomyelia  .  1 

Tumors : 

(1)  Verified: 

Angioma  .  1 

Carcinoma,  metastatic  Cordotomy  1 

Meningioma  Laminectomy  .  1 

Neurofibroma  Laminectomy  ....  1 

(2)  Unverified  Laminectomy  ....  7 

(3)  Suspect  .  5 

G.  Sympathetic  Nervous  System 

Dysfunction  Sympathectomy  .  1 

Gangrene,  multiple  neurotic  Ramisection  1 
Raynaud’s  disease  Ramisection .  3 

H.  Myopathies 

Myositis  .  1 


SECTION  XVI 

DISEASES  OF  THE  BONES,  JOINTS, 
MUSCLES,  TENDONS,  AND 
FASCIA 

A.  Diseases  of  the  Bones  and 
Cartilages 


Exostosis  Excision  .  3 

Fracture,  pathological  .  4 

Hyperostosis  .  3 


1 

1 


1 

1 

1 

1 


1 

2 

1 


3 


119 


PETER  BENT  BRIGHAM  HOSPITAL 


Diseases  and  Conditions 


Leontiasis  ossea  . 

Osteitis  . 

Osteitis  deformans  . 

Osteomyelitis  (varia)  Operations  ( varia ) 

Periostitis,  non-traumatic  . 

Incision — drainage  . 

Scoliosis  . 

Tuberculosis  of  bone  . 

Tumors : 

Chondroma  . 

Osteoma  . 

Sarcoma  of  vertebra  Laminectomy 

Sarcoma,  osteogenic  Amputation  .. 

Tumor:  unclassified  . 

B.  Diseases  of  the  Joints 

Ankylosis  . 

Arthritis,  acute  Incision — drainage  . . 

Arthritis,  chronic  . 

Arthritis  deformans  . 

Postural  deformity  . 

Rickets  . 

Synovitis  Arthrotomy  . 

Tuberculosis  of  joint  . 

C.  Other  Diseases 

Amputation  stump,  painful  Excision 

Bursitis  Excision  . 

Contraction,  cicatricial  . 

Hallux  valgus  Excision  . 

Pes  planus  . 

Pronated  feet  . 

Tenosynovitis  . 

Wrist-drop  . 
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SECTION  XVII 

DISEASES  AND  INJURIES  OF  THE 
EYE  AND  EAR 

Diseases  of  the  Eye 

Miscellaneous  .  28 
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Diseases  and  Conditions 

Diagnoses 

Operations 

Total 

Deaths 

Total 

Deaths 

Diseases  of  the  Ear 

Miscellaneous  .  8 

Mastoiditis  Mastoidectomy  .  3  . .  2 

Otitis  media  Myringotomy  .  7  . .  1 

SECTION  XVIII 

DISEASES  OF  THE  NOSE  AND 
ACCESSORY  SINUSES 


Deviation  of  nasal  septum  .  5 

Submucous  resection  . 

Epistaxis  .  2 

Infection  of  antrum  Drainage .  1 

Perforated  nasal  septum  .  1 

Sinusitis  Drainage  .  18 

Tumors:  Polyp  Excision  .  2 


4 

1 

16 

2 


SECTION  XIX 


DISEASES  OF  THE  MOUTH,  LIPS, 
CHEEKS,  PHARYNX,  TONSILS, 

AND  PALATE 

Abscess,  varia  Incision — drainage  . .  6 

Adenoids,  hypertrophied  Adenoidectomy  1 

Fistula  into  mouth  .  1 

Inflammation  of  salivary  glands  .  2 

Pharyngitis,  acute  .  4 

Stomatitis,  ulcerative  .  1 

Tonsillitis,  acute  and  chronic  .  126 

Tonsillectomy  . 

Tumors : 

Adenocarcinoma  of  parotid  Excision  1 

Carcinoma  of  lip  Excision  .  3 

Lymphosarcoma  of  nasopharynx  .  1 

Tracheotomy  . 

Papilloma  of  tonsil  .  1 

Tumor  of  parotid  gland  Excision  . .  5 


1 

1 
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SECTION  XX 

DISEASES  OF  THE  JAW,  TEETH, 
AND  GUMS 


Abscess,  alveolar  .  6 

Incision — drainage  . 

Teeth  extraction  . 

Caries  of  teeth  Teeth  extraction  ....  28 

Impacted  tooth  Tooth  extraction  ....  3 

Pyorrhea  alveolaris  Teeth  extraction  1 

Tumors : 

Adamantinoma  of  jaw  Excision  ..  1 

Cyst  of  jaw  Excision  .  1 


SECTION  XXI 

DISEASES  OF  THE  TONGUE 


Tuberculosis  Resection  .  1 

Tumor :  Carcinoma  Excision  .  4 

Ulcer  Resection  .  1 


SECTION  XXII 

DISEASES  OF  THE  ESOPHAGUS 


Cardiospasm  .  2 

Diverticulum  .  1 

Esophagismus  Esophagoscopy  .  1 

Foreign  body  in  esophagus  .  1 

Stricture  Esophagoscopy  .  2 

Tumor : 

Carcinoma  .  6 

Esophagoscopy  . 

Gastrostomy  . 


SECTION  XXIII 

DISEASES  OF  THE  STOMACH 


Motor  and  secretory  disturbances  .  5 

Tumor : 

Carcinoma  .  23 

Gastrectomy,  partial  . 

Gastro-enterostomy . 


2 

4 
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Ulcer,  gastric  . 

Gastro-enterostomy 
Resection  . 


9 


3 


3  1 

4  1 


SECTION  XXIV 

DISEASES  OF  THE  INTESTINES 


Adhesions,  intestinal  Lysis  .  6 

Appendicitis,  acute  and  chronic  .  160 

Appendicectomy  . 

Appendicectomy  with  drainage  for  ab¬ 
scess  or  peritonitis . 

Colic,  appendiceal  Appendicectomy  ...  12 

Colitis,  acute  .  2 

Colitis,  ulcerative  Colostomy  .  3 

Constipation  .  13 

Diverticulitis  .  10 

Diverticulosis  .  7 

Enteritis,  acute  .  3 

Fistula,  fecal  .  3 

Gastro-enteritis  .  5 

Hemorrhage,  intestinal  .  1 

Indigestion,  intestinal  .  2 

Intussusception  Resection  .  1 

Obstruction,  intestinal  Enterostomy  . .  17 

Paralytic  ileus  .  1 

Tuberculosis  Appendicectomy  .  4 

Tumors : 

Carcinoma  of  appendix  Appendicectomy  2 

Carcinoma  of  colon  Resection .  5 

Carcinoma  of  recto-sigmoid  .  6 

Sigmoidostomy . 

Lipoma  of  colon  Resection .  1 

Polyp  of  sigmoid  .  1 

Ulcer,  appendiceal  Appendicectomy  . .  1 

Ulcer,  duodenal  .  24 


Closure  of  perforation  and  gastro¬ 
enterostomy  . 

Gastro-enterostomy  . 

Resection  of  pylorus  and  gastro-enter¬ 
ostomy  . 
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Ulcer,  gastro-jejunal  Resection .  3 

Volvulus  Resection  .  3 


SECTION  XXV 

DISEASES  OF  THE  LIVER  AND 
BILIARY  TRACT 


Adhesions  about  gall  bladder  Lysis  . .  2 

Atrophy  of  liver  .  1 

Cholecystitis,  acute  and  chronic  .  37 

Cholecystectomy  . 

Cholelithiasis  with  cholecystitis,  acute  and 

chronic  .  92 

Cholecystectomy  . 

Cholecystectomy — choledochostomy 
Cirrhosis  of  liver  Cholecystduodenostomy  4 

Hepatitis  .  3 

Jaundice,  infectious  and  toxic  .  2 

Stenosis  of  common  bile  duct  .  1 

Tumors : 

Adenocarcinoma  of  liver  .  1 

Carcinoma  of  gall  bladder  .  5 

Malignant  disease  of  liver  .  1 


SECTION  XXVI 
DISEASES  OF  THE  PANCREAS 
Tumor:  Carcinoma  Cholecystogastr ostomy  1 

SECTION  XXVII 

DISEASES  OF  THE  ABDOMEN,  AB¬ 
DOMINAL  WALL,  AND  PERITO¬ 
NEUM  IN  GENERAL 

Abdominal  pain  .  2 

Abscess  of  abdomen  .  2 

Abscess,  pelvic  Incision — drainage  ...  2 

Abscess,  subphrenic  Incision — drainage  3 

Adhesions,  pelvic  Lysis  .  6 

Diastasis  of  recti  . 

Endometriosis  .  2 


1  2  1 
1  1 
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Diagnoses 

Operations 
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Total 

Deaths 

Foreign  body  in  abdomen  . 

1 

Hernia,  diaphragmatic  . 

2 

Hernia,  epigastric  Repair  . . . 

1 

1 

Hernia,  femoral  Repair  . . . . 

6 

6 

Hernia,  femoral,  strangulated 

Repair 

6 

6 

Hernia,  inguinal  Repair . 

101 

93 

Hernia,  umbilical  Repair  . . . 

8 

1 

6 

Hernia,  umbilical,  strangulated 

Repair 

1 

1 

1 

1 

Hernia,  ventral  Repair  . 

17 

,  . 

11 

Peritonitis,  acute  Drainage  . . 

11 

2 

2 

1 

Relaxed  abdominal  wall  . 

1 

#  # 

Sinus,  abdominal  Excision 

Tuberculosis  of  peritoneum  .... 
Tumors : 

Carcinomatosis,  abdominal 
Fibroma  of  abdominal  wall  . . 
Lipoma  of  abdominal  wall 
Perithelioma,  retroperitoneal 


Excision 

Excision 


1 

6 

3 

1 

1 

1 


SECTION  XXVIII 

DISEASES  OF  THE  RECTUM  AND 

ANUS 


Abscess,  perirectal  Incision — drainage 

9 

1 

5 

Anal  fissure  Dilatation  or  excision  . . . 

11 

6 

Fistula  in  ano  Excision  . 

13 

12 

Hemorrhoids,  external  and  internal  . 

57 

Hemorrhoidectomy  . 

#  . 

48 

Prolapse  of  rectum  Excision  . . . 

Stricture  of  rectum  (non-malignant) 

Dilatation  . 

Tumors  : 

Adenocarcinoma  of  rectum  . 

Excision  and  sigmoidostomy  . . . 


3 

6 


15 


11 


SECTION  XXIX 

DISEASES  OF  THE  LARYNX 

Laryngitis,  acute  .  1 

Paralysis  of  vocal  cord  Bronchoscopy  1 

Tumors:  Carcinoma  Tracheotomy  ..  2 


1 

1 
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SECTION  XXX 

DISEASES  OF  THE  TRACHEA  AND 
BRONCHI 


Asthma  .  16 

Bronchiectasis  .  6 

Bronchoscopy  . 

Thoracoplasty  . 

Bronchitis,  acute  and  chronic  .  13 

Fistula,  bronchial  .  1 


•  • 
2 
2 


SECTION  XXXI 
DISEASES  OF  THE  LUNGS 
Abscess  Bronchoscopy  .  8  1  2 


Atelectasis  (post-operative)  .  6 

Bronchopneumonia  (post-operative)  .  24  1 

Embolism,  pulmonary  .  7  1 

Emphysema  of  lungs  . .  1 

Infarct  of  lung  .  22 

Thrombosis,  pulmonary  .  2 

Tuberculosis,  pulmonary  .  19 

Tumor:  Carcinoma  .  2 


SECTION  XXXII 

DISEASES  OF  THE  PLEURA  AND 
MEDIASTINUM 

Empyema  Thoracostomy  .  25  3  23  2 


Pleurisy,  sero-fibrinous  .  17 

Pleuritis  .  2 

Pneumothorax  .  1 

Tuberculosis  .  3 


SECTION  XXXIII 

DISEASES  OF  THE  KIDNEY  AND 
URETER 

Abscess,  perinephric  Incision — drainage  6 


Calculus,  ureteral  Ureterotomy  .  23 

Colic,  renal  .  3 


3 

10 
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Hydronephrosis  Nephrectomy  .  4 

Infarct  of  kidney  .  1 

Nephritis,  acute  and  chronic  .  6 

Nephrolithiasis  .  23 

Nephrectomy  . 

Nephrotomy,  pyelotomy,  or  both . 

Nephroptosis  .  2 

Pyelitis  .  22 

Pyelonephritis  Nephrectomy  .  4 

Pyonephrosis  Nephrectomy  .  4 

Rupture  of  kidney  .  2 

Stricture  of  ureter  Dilatation .  1 

Tuberculosis  of  kidney  Nephrectomy  9 

Tumors : 

Carcinoma  of  kidney  .  3 

Hypernephroma  Nephrectomy  _  2 


SECTION  XXXIV 
DISEASES  OF  THE  BLADDER 


Calculus,  vesical  Removal  .  I 

Cystitis  Cystotomy  .  14 

Diverticulum  of  bladder  Excision  ....  3 

Incontinence  of  urine  .  2 

Cystotomy  . 

Plication  . 

Retention  of  urine  .  2 

Tuberculosis  Cystotomy  .  2 

Tumors : 

Carcinoma  .  7 

Cystotomy  . 

Excision  . 

Papilloma  Excision  .  5 

Tuberculoma  Excision  .  1 


SECTION  XXXV 

DISEASES  OF  THE  URETHRA,  MALE 
AND  FEMALE 


Abscess,  periurethral  Incision — drainage  2 

Caruncle  of  urethra  Excision  .  2 

Fistula,  urethral  Excision  .  2 


1 


1 


2 
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Prolapse  of  urethra 

Stricture  . 

Dilatation  . . . 
Urethrotomy  . 


1 

9 

3 

3 


SECTION  XXXVI 


DISEASES  OF  THE  MALE  GENERA¬ 


TIVE  ORGANS 
B.  Penis 

Phimosis  Circumcision  .  2  . .  2 

C.  Prostate 

Abscess  Prostatectomy,  perineal .  2  . .  1 

Calculus,  prostatic .  1 

Prostate,  obstructing  .  62  9 

Cystostomy,  suprapubic  .  . .  4 

Prostatectomy,  perineal  or  suprapubic  . .  . .  43 

Prostatectomy,  punch  .  . .  4 

Prostatitis  .  8 

Tumors : 

Carcinoma  .  11  3 

Cystotomy,  suprapubic  .  . .  2 

Implantation  of  radium .  . .  2 

Prostatectomy,  perineal  or  suprapubic  . .  . .  2 

Prostatectomy,  punch  .  . .  1 

D.  Scrotum 

Hydrocele  Excision  .  12  . .  10 

Spermatocele  Excision  .  1  . .  1 

Varicocele  Excision  .  7  . .  6 

E.  Seminal  Vesicles 

Vesiculitis  Injection  .  3  ..  1 

F.  Testicle 

Epididymitis  .  3 

Tumors:  Carcinoma  Orchidectomy  ..  3  ..  3 

Undescended  testicle  .  7 

Orchidectomy  .  . .  4 

Orchidopexy  .  . .  2 


2 
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SECTION  XXXVII 


DISEASES  OF  THE  FEMALE  GEN¬ 
ERATIVE  ORGANS 


A.  General  and  Functional 

Abscess,  pelvic  Drainage  .  4 

Amenorrhea  .  1 

Dysmenorrhea  Dilatation — curettage  2 

Menorrhagia  Dilatation — curettage  . .  11 

Relaxed  pelvic  floor  .  56 

Local  repair  . 

Local  repair  with  suspension  of  uterus 

Local  repair  with  hysterectomy . 

Sterility  .  2 

F.  Fallopian  Tubes 

Atrophy  of  Fallopian  tubes  .  1 

Hematosalpinx  Salpingectomy  .  1 

Hydrosalpinx  Salpingectomy  .  2 

Salpingitis,  acute  and  chronic  .  33 

Salpingectomy  . 

Tuberculosis  Salpingectomy  .  2 

C.  Ovary 

Abscess  Oophorectomy .  4 

Ruptured  Graafian  follicle  Oophorectomy  3 
Tumors : 

Cyst  of  ovary  (varia)  Excision  ...  21 

Tumor:  unclassified  Excision .  1 

D.  Uterus 

Endocervicitis,  chronic  .  68 

Curettage  or  excision . 

Endometritis  (varia)  .  49 

Dilatation — curettage  . 

Hysterectomy,  supravaginal  . 

Hypertrophy  of  uterus  .  2 

Hysterectomy,  supravaginal . 

Laceration  of  cervix-uteri  .  45 

Trachelorrhaphy  . 
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Total 
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Total 

Death* 

Metrorrhagia  .  8 

Dilatation — curettage  with  implanta¬ 
tion  of  radium  or  supravaginal  hys¬ 
terectomy  .  . .  7 

Retroversion  of  uterus  Suspension  ...  47  . .  32 

Stricture  of  cervical  canal  .  3 

Dilatation — curettage  . 

Tumors : 

Adenocarcinoma  of  uterus  .  1 

Dilatation — curettage  . 

Carcinoma  of  cervix-uteri  .  12 

Excision  .  . .  4 

Hysterectomy .  . .  1 

Carcinoma  of  uterus  Hysterectomy  1  . .  1 

Fibromyoma  of  uterus  .  47  2 

Hysterectomy,  supravaginal .  . .  29 

Myomectotny  .  ..  5 

Papilloma  of  cervix-uteri  .  1 

Polypus  of  cervix-uteri  Excision  . .  23  . .  11 

E.  Vagina 

Abscess  of  recto-vaginal  septum  .  1 

Atrophy  of  vaginal  mucosa  .  1 

Fistula,  vesico-vaginal  Repair .  3  1  2 

Tumor:  Lipoma  Excision  .  1  ..  1 

Vaginitis  .  1 

F.  Vulva 

Abscess  of  Bartholin’s  gland  Excision  5  . .  4 

Kraurosis  vulvae  Excision  .  1  . .  1 

Tumor:  Lipoma  of  vulva  Excision  ..  1  ..  1 

SECTION  XXXVIII 
PUERPERAL  STATE 


Abortion,  complete  and  incomplete 

Dilatation — curettage  . 

Newborn  infant  . 

Pregnancy,  normal  . . 

Pregnancy,  extrauterine  . 

Dilatation — curettage  . 

Salpingo-oophorectomy 
Subinvolution  of  uterus  . 


24  1 
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SECTION  XXXIX 

DISEASES  OF  THE  BREAST,  MALE 
AND  FEMALE 


Abscess  Incision — drainage  .  3 

Cystic  disease  of  breast  Amputation  . .  13 

Hyperplasia  of  breast  Amputation  ...  2 

Mastitis,  acute  .  1 

Paget’s  disease  of  nipple  Amputation  1 

Tumors : 

Adenofibroma  Excision  .  6 

Adenoma  Amputation .  1 

Carcinoma  Radical  amputation .  21 

Lipoma  Excision .  2 


3 

10 

2 

1 

6 

1 

18  1 
2 


SECTION  XLI 

ABNORMALITIES  OF  URINE 


Glycosuria  .  1 

Hematuria  .  4 

Polyuria  .  2 


SECTION  XLII 

ILL-DEFINED  OR  UNCLASSIFIED 
DISEASES 


Decubitus  .  8 

Fever,  cause  unknown .  1 

Gangrene  (unqualified)  Incision — drainage  4 

Hemorrhage,  post-operative  .  3 

Ingrowing  toenails  Excision .  1 

Shock,  surgical  .  2 

Shock,  traumatic  .  2 

Undiagnosed  Exploratory  laparotomy  30 

Wound  of  operation  .  10 


3822 


1  1 

•  •  «  • 
2 

2 

136  1874 
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Summary  of  Statistics 

January  1,  1929,  to  January  1,  1930 

Total  number  of  surgical  admissions  in  1929  .  2,580 

Total  number  of  cases  remaining  in  wards,  Jan.  1,  1929  114 

-  2,694 

Total  number  of  surgical  cases  discharged  or  transferred  2,438 

Total  number  of  deaths  .  136 

(Post-operative  80 — Non-operative  56 — total  136) 


2,574 

Total  number  of  cases  remaining  in  wards,  Jan.  1,  1930  120 

-  2,694 

Total  number  of  operations  .  1,874 

Incidental  operations  .  136 

-  2,010 
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Changes  in  Staff 

During  1929  staff  changes  in  personnel  have  been 
confined  to  the  junior  and  resident  staff.  As  junior 
associates  in  medicine  Dr.  Esley  J.  Kirk  has  resigned 
to  enter  practice  in  Omaha,  Nebraska;  Dr.  W.  Carter 
Smith  to  become  resident  physician  at  the  Grady  Hos¬ 
pital,  Atlanta,  Georgia,  and  Dr.  Greene  S.  FitzHugh 
to  become  assistant  resident  physician  under  Doctor 
Minot  at  the  Thorndike  Memorial  Laboratory  of  the 
Boston  City  Hospital. 

Dr.  Howard  L.  Alt,  resident  physician,  has  ended 
a  service  which  began  with  his  appointment  as  assist¬ 
ant  resident  physician  on  July  1,  1925,  being  the  9th 
resident  physician  since  the  medical  service  received 
its  first  patient  on  March  30,  1913.  Doctor  Alt  ren¬ 
dered  to  the  hospital  a  valued  service.  The  resi¬ 
dents,  who  have  served  us,  beginning  with  the  late 
lamented  Francis  W.  Peabody,  have  established  them¬ 
selves,  even  in  this  short  period  of  time,  as  a  notable 
group  in  American  medicine  of  which  the  Peter  Bent 
Brigham  Hospital  justly  is  proud.  We  flatter  ourselves 
that  we  have  had  much  to  do  with  moulding  these 
men;  probably  we  have  been  but  fortunate  in  having 
had  men  of  their  calibre  think  the  Peter  Bent  Brigham 
Hospital  a  good  place  in  which  to  work.  Certain  it  is, 
that  from  them  the  medical  staff  of  the  Peter  Bent 
Brigham  has  gained  much  that  we  cherish.  Doctor  Alt 
is  now  in  Germany  working  under  Professor  War¬ 
burg,  continuing  in  metabolism  studies  begun  here. 
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Doctor  Alt  has  been  succeeded  by  Dr.  Marshall  N. 
Fulton,  as  10th  resident  physician.  Doctor  Fulton  was 
medical  house-officer  March  1,  1926,  to  July  1,  1927, 
and  assistant  resident  physician,  July  1,  1927,  to  1929 
at  the  Peter  Bent  Brigham  Hospital.  He  graduated 
from  Johns  Hopkins  Medical  School,  which  he  entered 
after  completing  two  years  of  medical  study  while  a 
Rhodes  scholar  at  Oxford. 

Of  the  other  assistant  resident  physicians  Dr.  W.  R. 
Kennedy  has  returned  to  Montreal  to  begin  practice 
and  become  a  member  of  the  junior  medical  staff  at  the 
Montreal  General  Hospital;  Dr.  A.  D.  Nichol  has 
begun  practice  in  Cleveland,  Ohio,  being  on  the  medi¬ 
cal  staff  at  the  Lakeside  Hospital  and  an  assistant  in 
medicine  at  Western  Reserve  University;  Dr.  M. 
Herbert  Barker  has  become  first  resident  physician  at 
the  new  Passavant  Hospital,  closely  affiliated  with  the 
Medical  School  of  Northwestern  Medical  Lhiiversity 
at  Chicago  and  Dr.  George  D.  Walker  has  become 
resident  physician  on  the  Cornell  Division  of  Belle¬ 
vue  Hospital  in  New  York  City. 

These  vacancies  have  been  filled  by  the  appointment 
as  assistant  resident  physician  of  Dr.  Stuyvesant  But¬ 
ler,  M.D.,  Rush  Medical  College,  formerly  interne  at 
St.  Luke’s  and  Presbyterian  Hospitals,  Chicago;  Dr. 
Neil  beeney,  M.D.,  C.M.,  McGill  University,  formerly 
interne  at  the  Montreal  General  Hospital;  Dr.  S. 
Marion  Salley,  M.D.,  Emory  University,  formerly 
interne  at  Grady  Hospital,  Atlanta,  Georgia;  Dr. 
Samuel  A.  Shelburne,  M.D.,  University  of  Pennsyl¬ 
vania,  formerly  interne  University  Hospital,  Phila¬ 
delphia,  and  Dr.  Francis  M.  Thurmon,  M.D.,  Har¬ 
vard,  formerly  interne,  W  esley  Memorial  Hospital, 
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Chicago,  and  research  fellow  in  medicine,  Mass.  Gen¬ 
eral  Hospital,  Boston. 

As  medical  house  officers  in  1929  the  following  men 
completed  their  services  and  commenced  new  work  as 
follows :  Dr.  John  M.  Flynn  to  enter  practice  in  Boston 
and  to  serve  as  voluntary  graduate  assistant  at  the 
Peter  Bent  Brigham  Hospital;  Dr.  Oliver  J.  Menard 
to  enter  practice  in  connection  with  the  Lahey  clinic, 
Boston;  Dr.  George  H.  Houck  to  become  assistant 
resident  physician  at  the  Lane  Hospital  of  Stanford 
Univ.  Med.  School  at  San  Francisco,  Cal. ;  Dr.  Harry 
A.  Derow  to  become  resident  physician  at  the  Beth 
Israel  Hospital,  Boston;  Dr.  Daniel  V.  Troppoli  to 
become  neurological  house  officer  at  the  Mass.  General 
Hospital  and  then  resident  at  the  Rhode  Island  Gen¬ 
eral  Hospital,  Providence;  Dr.  Thomas  H.  McEach- 
ern  to  become  house  officer  at  the  New  York  Nursery 
and  Child’s  Hospital;  Dr.  William  D.  Strayhorn  to 
become  an  assistant  at  the  Vanderbilt  Hospital,  Nash¬ 
ville,  Tenn. ;  Dr.  Friedrich  Engelbach  to  work  at  Ann 
Arbor,  Michigan;  Dr.  David  L.  Halbersleben  to  begin 
practice  at  Roslindale,  Mass. 

During  1929  there  have  been  attached  to  the  medi¬ 
cal  service  as  graduate  students  with  the  title  of  vol¬ 
untary  graduate  assistants  Dr.  Heinrich  Brugsch  of 
Halle,  Germany,  a  former  student  at  the  Universities 
of  Tubingen,  Miinchen  and  Berlin,  formerly  medi- 
zinalpraktikant  at  the  medical  klinik  at  Freiburg  and 
volontarassistent  at  the  medical  klinik  at  Halle,  sent 
to  us  by  the  Akademischer  Austauschdients  at  Berlin ; 
Dr.  Clyde  W.  Holland  of  Halifax,  Nova  Scotia,  M.D., 
C.M.,  of  Dalhousie  University,  formerly  interne,  Vic¬ 
toria  General  Hospital,  assistant  in  anatomy,  later  in 
pathology  and  bacteriology  at  Dalhousie  University, 
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at  present  a  holder  of  a  fellowship  of  the  Rockefeller 
Foundation,  and  Robert  F.  McGrath,  M.D.,  North¬ 
western  University,  formerly  interne,  St.  Luke’s  Hos¬ 
pital,  Chicago. 

Physician-in-Chief,  Pro  Tempore 

The  University  of  Toronto  this  year  gave  us  our 
Physician-in-Chief,  pro  tempore.  Duncan  Graham, 
professor  of  medicine  at  the  University  of  Toronto 
and  physician-in-chief  at  the  Toronto  General  Hospi¬ 
tal  served  during  1929  as  our  fifteenth  physician-in¬ 
chief,  pro  tempore.  With  a  modest,  quiet  manner  Doc¬ 
tor  Graham  showed  us  a  fine  clinical  technique  of  thor¬ 
oughness,  more  English  than  is  our  American  practice 
and  yet  in  no  sense  an  English  imitation  but  rather  a 
Canadian  form  which  we  on  this  side  of  the  border 
value  highly.  With  Doctor  Graham  living  among  us 
we  saw  quickly  why  he  had  been  selected  to  preside 
over  the  destinies  of  a  very  important  chair  of  medi¬ 
cine,  that  in  one  of  Canada’s  two  great  universities, 
and  to  direct  the  medical  service  in  a  large,  splendidly 
housed  and  finely  equipped  hospital.  We  are  grateful 
to  him  for  his  instruction  and  the  stimulus  he  was  to 
all  on  the  stafif  from  junior  house  officer  to  chief. 

Twice  now  Toronto  has  honored  us  by  sending 
chiefs,  pro  tempore ,  for  the  late,  much  loved,  Clarence 
Starr  had  been  surgeon-in-chief  pro  tempore  in  1926. 
His  death  on  December  25,  1928,  was  the  third  break 
in  our  list  of  visiting  physicians  and  surgeons,  A. 
Walter  Hewlett,  physician-in-chief,  pro  tempore ,  in 
1915-16  having  died  November  10,  1923,  and  Charles 
F.  Hoover,  surgeon-in-chief,  pro  tempore  in  1924  hav¬ 
ing  died  on  June  15,  1927,  as  appears  in  the  roster  in 
the  back  of  each  annual  report.  These  deaths  of  former 
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valued  colleagues  are  another  evidence  that  the  Peter 
Bent  Brigham  Hospital  no  longer  is  an  infant  institu¬ 
tion  though  still  in  the  adolescent  stage. 


The  Changing  Hospital  Population 

Hospital  types  seem  to  change  from  period  to  period. 
Not  the  same  sort  of  man  or  woman  populates  our 
wards  as  the  years  go  by  and  not  the  same  sorts  of 
sickness  plague  the  inmates  of  our  institutions.  These 
are  impressions  that  clinicians  hold  very  generally,  and 
these  changes,  if  they  occur,  undoubtedly  have  various 
causes.  One  would  expect  that  change  in  types  of  pa¬ 
tients  and  of  disease  would  occur  gradually,  and  it 
would  take  long  periods  of  time  for  these  changes  to  be 
very  evident.  However,  judging  from  the  experience 
at  the  P.  B.  B.  H.  these  changes  are  really  quite  rapid. 

I  have  the  impression  that  in  ten  to  fifteen  years  in 
our  wards  foreigners  have  increased  and  native  New 
Englanders  approached  the  vanishing  point.  No  fig¬ 
ures  to  check  this  impression  can  be  given,  for  we  have 
not  tabulated  our  patients  in  relation  to  origin  and  to 
know  only  the  place  of  birth  would  not  help.  The  pa¬ 
tient  of  Italian  parentage,  for  example,  if  born  in  this 
country,  is  not  of  Italian  birth,  though  he  possesses  the 
racial  characteristics  and  many  of  the  habits  and  cus¬ 
toms  of  the  Italians.  He  is  an  American,  but  no  one 
would  regard  him  as  of  New  England  stock.  The 
changing  nationality  in  our  wards  certainly  should  in¬ 
troduce  changes  in  type  of  individual  patient,  in  dis¬ 
eases  and  in  reaction  to  disease,  all  of  which  must  play 
some  part  in  our  professional  work. 

We  have  perhaps  reliable  data  in  regard  to  shifting 
numbers  of  different  diseases  among  our  patients, 
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though  we  may  not  know  just  what  factors  have  caused 
the  change. 

Typhoid  fever,  already  a  relatively  rare  disease  in 
Boston  by  the  time  the  P.  B.  B.  H.  was  opened,  shows 
a  further  decline  in  admissions  to  our  wards  as  fol¬ 
lows  : 

In  1916,  15  out  of  1994  admissions. 

“  1917,  13  “  “  2058 
“  1928,  7  “  “  2343 
“  1929,  5  “  “  2362 

Lobar  pneumonia,  too,  has  declined  in  our  admis¬ 
sions  : 


In  1916,  68  out  of  1994  admissions. 

“  1917,78  “  “  2058 

“  1928,43  “  “  2343 

“  1929,44  “  “  2362 

Nephritis,  also,  appears  to  have  decreased  in  our  ad¬ 
missions  : 


In  1916,  234  out  of  1994  admissions. 

“  1917, 143  “  “  2058 
“  1928,  64  “  “  2343 

“  1929,  47  “  "  2362 

In  contrast  we  now  admit  to  our  wards  more  pa¬ 
tients  with  pulmonary  tuberculosis : 

In  1916,  45  out  of  1994  admissions. 

“  1917, 64  “  “  2058 

“  1928,75  “  “  2343 

“  1929,93  “  “  2362 

and  more  with  chronic  arthritis: 

In  1916,  42  out  of  1994  admissions. 

“  1917,  65  “  “  2058 

“  1928,  95  “  “  2343 

"  1929,  104  “  “  2362 
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while  the  number  of  patients  with  ulcer  of  the  stomach 
and  duodenum  has  greatly  increased : 

In  1916,  25  out  of  1994  admissions. 

“  1917,  28  “  “  2058 
"  1928,  130  "  “  2343 
“  1929,  111  “  “  2362 

as  has  the  number  of  cardiac  patients,  in  a  very  sur¬ 
prising  degree : 

In  1916,  307  out  of  1994  admissions. 

“  1917, 230  “  “  2058 
“  1928, 595  “  “  2343 
“  1929, 610  “  “  2362 

On  the  other  hand  some  diseases  have  shown  very 
little  change  in  rate  of  admission,  with  no  definite  ten¬ 
dency  one  way  or  the  other,  as : 

Acute  articular  rheumatism,  in  1916,  43  out  of  1994  admissions. 
“  “  “  “  1917, 32  “  “  2058 

“  “  “  “  1928, 14  “  “  2343 

“  “  “  “  1929, 34  “  “  2362 

Diabetes  mellitus,  in  1916,  70  out  of  1994  admissions. 

“  “  “  1917, 73  “  “  2058 

“  “  “  1928,82  “  “  2343 

“  “  “  1929, 77  “  “  2362 

Anemia,  in  1916,  88  out  of  1994  admissions. 

“  “  1917,  90  “  “  2058 

“  “  1928,  109  “  “  2343 

“  “  1929,  99  “  “  2362 

Cancer  of  the  stomach,  in  1916,  20  out  of  1994  admissions. 

“  “  “  “  1917,27  “  “  2058 

“  “  “  “  1928,31  “  “  2343 

“  “  “  “  1929,24  “  “  2362 

Cirrhosis  of  the  liver,  in  1916,  16  out  of  1994  admissions. 

“  “  “  “  1917,24  “  “  2058 

“  “  “  “  1928,  15  “  “  2343 

“  “  “  “  1929,  16  “  “  2362 
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Cholecystitis  and  cholelithiasis,  in  1916,  23  out  of  1994  admis’s. 

“  1917,41  “  “  2058  “ 

“  “  “  “  1928,44  “  “  2343  “ 

“  “  “  “  1929,36  “  “  2362  “ 

It  is  to  be  added  that  these  changes  have  occurred 

in  a  hospital  in  a  period  in  which  no  change  in  con¬ 
struction,  no  change  in  the  hospital’s  relations  to  other 
institutions,  no  change  in  staff  organization  and  rela¬ 
tively  little  change  in  staff  personnel  (the  physician- 
in-chief  remains  the  same  except  for  the  ageing  of  a 
thirteen-year  period)  and  no  conscious  change  in  staff 
policy  have  occurred.  Is  this  a  purely  local  change  in 
medical  fashions  or  a  real  local  change  in  disease  in 
relation  to  a  community  and  its  need  for  hospital  care? 
It  would  be  of  much  interest  could  these  figures  be 
compared  with  those  of  other  hospitals  in  this  or  other 
communities.  A  general  survey  of  this  sort  might  give 
help  in  forming  plans  to  fit  the  Peter  Bent  Brigham 
Hospital  to  meet  in  a  better  way  the  needs  of  this  com¬ 
munity  in  the  next  fifteen  or  twenty  years. 

Some  of  the  trends  here  fit  with  statistical  evidence 
as  to  changing  incidence  of  certain  diseases ;  others 
do  not.  Typhoid  and  tuberculosis  both  are  declining  in 
the  community,  but  only  one  is  declining  within  the 
hospital.  Cancer  in  general  is  said  to  be  increasing  in 
the  community  but  cancer  of  the  stomach  is  not  chang¬ 
ing  in  incidence  within  the  hospital.  Cardiac  disease  is 
believed  to  be  increasing  in  the  community  but  at  no 
such  rate  as  it  seems  to  be  increasing  in  our  admis¬ 
sions.  Diabetes  mellitus  appears  to  be  on  the  increase 
in  the  community,  but  hospital  admission  rate  runs 
very  evenly  from  year  to  year,  probably  because  in¬ 
creasingly  a  smaller  proportion  of  these  patients  need 
other  than  treatment  as  ambulatory  patients. 
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Varying  interest  in  special  studies  of  disease  by 
staff  members  or  new  forms  of  treatment  naturally 
would  explain  an  increased  admission  of  a  disease  thus 
invoking  particular  interest,  but  our  figures  do  not 
entirely  fit  such  an  explanation.  Chronic  arthritis  has 
had  a  recent  special  interest  at  the  Peter  Bent  Brig¬ 
ham  Hospital  in  its  treatment,  and  the  number  of  ad¬ 
missions  has  increased.  Anemia  has  had  an  intensely 
increased  interest  in  its  study  in  the  same  recent  period, 
and  yet  admissions  run  unchanged.  The  marked  in¬ 
crease  in  ulcer  of  stomach  and  duodenum  has  come 
with  a  coordinate  stimulated  interest  in  its  treatment, 
but  the  rate  of  hospital  admission  seems  out  of  pro¬ 
portion  to  this  factor. 

Diseases  change  in  their  severity  as  well  as  in  their 
incidence.  The  decreasing  severity  of  rheumatic  fever 
strikingly  illustrates  this.  Such  changes  could  influence 
hospital  admissions.  A  new  method  of  treatment  might 
necessitate  bed  treatment,  where  ambulatory  manage¬ 
ment  previously  was  considered  adequate.  This  natur¬ 
ally  would  bring  these  patients  into  the  hospital  in  in¬ 
creasing  numbers.  Just  the  opposite  might  happen. 
Though  we  cannot  explain  why  many  changes  in  hos¬ 
pital  incidence  of  disease  occur,  we  should  bear  in  mind 
that  such  changes  do  occur  and  so  not  be  too  certain 
that  any  hospital  policy  of  a  given  period  will  fit  the 
next  period. 

The  Obligation  to  Medical  Societies 

Many  societies  composed  of  physicians  exist  whose 
purpose  is,  in  major  part,  educational.  These  societies 
are  national,  state,  or  local  in  scope.  In  the  meetings 
of  these  societies  members  come  together  to  listen  to 
papers  and  to  participate  in  discussions  of  medical 
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topics.  Discussions  are  not  only  formal  but  informal; 
often  more  is  learned  from  informal  groups  talking 
over  a  paper  or  a  topic  after  adjournment  than  from 
the  formal  meeting.  Members  of  a  hospital  staff  should 
attend  the  meetings  of  medical  societies,  in  part  to 
learn  and  in  part  to  teach. 

The  Brigham  Hospital  staff*  always  has  participated 
actively  in  medical  meetings.  Twice  a  month  there  is 
a  medical  meeting  at  the  hospital  to  which  all  members 
of  the  profession  and  medical  students  as  well  as  the 
Brigham  Hospital  staff  and  nurses  are  cordially  in¬ 
vited.  Invited  guests  give  the  larger  number  of  papers, 
but  the  staff  contributes  often.  At  each  meeting  a  med¬ 
ical  and  surgical  case  is  presented  by  one  of  the  house 
officers. 

How  actively  the  medical  staff  participates  in  medi¬ 
cal  meetings  outside  of  Boston  and  immediate  vicinity 
is  shown  by  the  following  figures  for  1929.  Of  national 
societies,  the  meeting  of  the  American  Society  for 
Clinical  Investigation  was  attended  by  10,  the  Asso¬ 
ciation  of  American  Physicians  by  6,  the  American 
Neurological  Association  by  1,  the  American  Cli¬ 
matological  and  Clinical  Association  by  1,  the  Ameri¬ 
can  College  of  Surgeons  by  1,  the  American  Medical 
Association  by  2  (the  distance  to  Portland,  Oregon, 
where  the  A.  M.  A.  met  accounts  for  this  small  num¬ 
ber).  The  American  College  of  Physicians  met  in 
Boston  and  almost  all  of  the  staff  gave  papers  or 
clinics.  Of  state  societies  those  of  Maine,  New  York 
and  Rhode  Island  were  attended  each  by  1  member  of 
the  staff  who  gave  a  paper.  Detroit,  Mich.,  Passaic, 
N.  J.,  Nashville,  Tenn.,  Lucerne-in-Maine,  Brooklyn, 
N.  Y.,  New  Haven,  Hartford  and  Norwich,  Conn., 
Buffalo,  N.  Y.,  Montreal,  New  ork  and  W  ashington, 
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D.  C.,  were  visited  by  at  least  one  member  of  the  staff, 
giving  a  paper  before  a  local  medical  society.  Within 
the  state  Brockton,  Beverly,  Malden,  New  Bedford, 
Athol,  Braintree,  Worcester,  Springfield  and  Haver¬ 
hill  were  visited  by  one  or  more  staff  members  giving 
papers. 

Changing  Hospital  Costs  in  Relation  to  the 

Community 

Much  discussion  at  present  concerns  itself  with 
medical  costs,  largely  costs  of  hospitalization,  and  va¬ 
rious  commissions  and  philanthropic  organizations  are 
investigating  this  problem  from  different  angles.  From 
these  investigations  will  come  reports  with  accumu¬ 
lated  data  on  which  to  base  conclusions  and  determine 
what,  if  any,  remedies  can  be  suggested  for  discovered 
defects.  These  studies  may  or  may  not  lead  to  radical 
changes  in  medical  practice  including  hospital  relation¬ 
ships  to  patient,  physician,  nurse,  budget,  etc.  Cer¬ 
tainly  the  Peter  Bent  Brigham  Hospital  must  conform 
itself  to  such  resultant  changes,  as  become  generally 
applied.  No  one  at  present  is  in  a  position  to  prophesy 
what  will  be  the  outcome.  After  all  studies  are  finished, 
no  marked  changes  may  be  advised.  We  are  only  too 
familiar  with  agitations  and  much  talk  in  the  past 
which  have  led  to  little,  if  any,  change  in  previous 
practices.  However,  certain  features  already  have  ap¬ 
peared  in  these  discussions,  and  certain  developments 
are  going  on  in  hospitals,  often  with  very  considerable 
publicity.  In  view  of  these,  it  may  not  be  amiss  to  com¬ 
ment  on  them  from  one  individual’s  viewpoint. 

The  statement  often  appears  that  a  large  propor¬ 
tion  of  the  public,  grouped  together  as  those  of  mod¬ 
erate  means,  desire  to  be  able  to  utilize  a  hospital  with- 
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out  feeling  that  they  are  objects  of  charity  and  for 
them  accommodations  should  be  provided  within  their 
ability  to  pay,  in  which  they  pay  for  the  cost  of  their 
care.  For  this  end  buildings  for  this  class  of  patients 
are  being  added  to  some  of  our  hospitals.  Do  they 
accomplish  what  they  purport  to  do?  In  other  words 
do  they  remove  the  stigma,  so-called,  of  charity?  Ob¬ 
viously  they  do  not,  unless  the  receipts  from  patients 
completely  pay  for  the  patients’  care,  and  apparently 
this  is  not  contemplated  in  most  of  these  recent  devel¬ 
opments.  These  receipts  must,  if  they  are  to  be  con¬ 
sidered  as  covering  costs  completely,  include  an  income 
from  patients  sufficient  to  cover  all  charges  incident 
to  the  care  of  the  patient,  upkeep  charges  including 
heating,  lighting,  repairs,  depreciation  of  plant  and  a 
return  on  the  invested  capital,  which  would  make  of 
it  a  fair  investment  of  the  funds  held  by  the  institu¬ 
tion  for  endowment.  For  example,  let  us  say  it  costs 
$1,500,000  to  build  and  equip  such  a  building  for  pa¬ 
tients  of  moderate  means.  This  fund  at  Al/2  per  cent 
interest  would  yield  $67,500  per  annum.  If  the 
patients  in  it  do  not  pay  enough  to  cover  such  a 
return,  as  well  as  all  expenses  incident  to  the  upkeep 
of  the  building  and  their  own  food,  care,  etc.,  they  are 
still  charity  patients  receiving  in  the  aggregate  $67,500 
a  year  as  a  gift  and  in  the  abstract  only  differ  from 
ward  patients,  who  pay  from  $21.00  to  $27.00  per 
week  (these  are  ward  charges  for  such  as  can  pay 
them  in  Boston  hospitals  including  the  Peter  Bent 
Brigham  Hospital),  by  the  difference  between  their 
payments  and  that  of  the  latter  in  relation  to  the  cost 
of  the  care  of  the  individual  patient  in  each  type  of 
accommodation.  Because  they  have  a  single  room 
or  part  of  a  room  in  a  part  of  a  hospital,  where  all 
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patients  pay  and  which  is  called  a  private  ward,  and 
because  they  pay  their  doctor  some  fee,  they  are  none 
the  less  charity  patients  and  this  part  of  the  argument, 
namely  ceasing  to  be  a  charity  patient,  as  one  of  the 
desiderata  for  patients  of  moderate  means  is  not  being 
accomplished  by  adding  to  hospitals  buildings  obtained 
by  individual  gifts  or  campaigns  for  funds,  unless  an 
adequate  income  is  available  from  patients’  charge  to 
make  a  fair  business  return  on  the  invested  capital. 

This  is  not  to  say  that  such  patients  are  not  deserv¬ 
ing  of  charity;  many  of  this  class  undoubtedly  are 
deserving  of  charity,  and  we  need  accommodations  for 
this  group  of  patients.  Nothing,  however,  is  gained 
by  the  fiction  that  the  man  of  moderate  means  no 
longer  is  receiving  charity,  when  he  enters  one  of  this 
newer  type  of  hospital  building.  It  is  better  by  far 
to  recognize  this  element  of  charity  and  ask  the  patient 
in  the  future,  if  able,  to  repay  by  contribution  what  the 
hospital  has  given  him  toward  the  cost  of  his  care 
while  a  patient. 

There  is,  however,  one  change  accomplished  by  the 
proposed  arrangement  for  people  of  moderate  means. 
This  type  of  patient  now  is  to  pay  a  fee  to  his  doctor 
for  professional  care,  and  no  longer  will  he  be  in  a 
charity  obligation  to  those  who  care  for  him  profes¬ 
sionally.  In  the  past  the  medical  profession  has  con¬ 
tributed  largely  of  the  time  of  its  members  to  the  care 
of  hospital  patients,  and  even  when  the  patient  paid  to 
the  hospital  as  much  as  $21  to  $27  per  week,  the 
professional  care  was  given  free,  or  the  stafif  mem¬ 
ber  received  only  a  small  salary  for  the  care  of  these 
patients  as  part  of  his  various  hospital  duties.  In 
terms  of  hours  of  professional  service  measured  in 
dollars  of  value  at  accepted  rates  of  professional  serv- 
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ice  the  medical  profession  in  the  past  has  been  the 
greatest  single  contributor  to  the  charity  work  of  the 
hospital.  This  to  me  always  has  seemed  unfair;  it  is 
only  reasonable  that  the  hospital  should  pay  a  reason¬ 
able  sum  to  its  professional  staff.  This  arrangement 
by  which  patients  of  moderate  means  pay  a  certain 
amount  to  their  doctors  should  be  extended  to  the  care 
of  ward  patients,  the  hospital  assuming  the  payment  of 
some  remuneration  to  all  of  its  staff  engaged  in  the 
care  of  patients. 

Uncertainty  of  the  professional  charges  to  hospital 
private  patients  too  has  been  a  source  of  criticism,  and 
the  new  plan  proposed  in  some  places  calls  for  fixed 
charges  for  special  examinations  and  a  definite  under¬ 
standing  as  to  payment  for  professional  fees  with  col¬ 
lection  of  these  professional  fees  by  the  hospital.  This 
is  a  desirable  arrangement  but  presents  no  new  prin¬ 
ciple.  This  plan  has  been  in  effect  in  the  medical 
service  of  the  Peter  Bent  Brigham  Hospital  since  the 
opening  of  the  hospital  in  1913  and  was  based  on  a 
prior  successful  trial  of  five  years  at  the  Carney  Hos¬ 
pital  in  Boston. 

Hospital  conditions  have  changed  much  in  recent 
years.  Now  very  few  patients  in  most  hospitals  ac¬ 
tually  pay  the  complete  cost  of  their  care,  while  on 
the  other  hand  most  patients  pay  a  considerable  pro¬ 
portion  of  the  cost  of  their  care,  and  fewer  receive  a 
complete  charity.  (In  1928  at  the  P.  B.  B.  H.  55  per 
cent  of  the  patients  paid  full  charges,  20  per  cent  part 
of  the  full  charge  and  25  per  cent  were  free  patients, 
whether  a  patient  paid  and  how  much,  being  adjusted 
as  carefully  as  possible  on  the  basis  of  such  informa¬ 
tion  as  can  be  obtained  of  the  patients’  economic 
status.)  At  the  P.  B.  B.  IT  for  example  in  1928  it 
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cost  $636,392.29  to  maintain  the  hospital  patients,  and 
patients  paid  toward  this  expense,  $431,017.71  (see 
report  of  superintendent,  page  35  of  the  fifteenth  an¬ 
nual  report)  or  67  per  cent  of  this  cost,  a  cost  which 
includes  merely  actual  expenses  of  the  year  apart  from 
any  return  on  invested  capital.  In  other  words  for 
our  average  patient  charity  contributed  33  per  cent  of 
what  it  cost  him  to  be  cared  for  in  buildings  erected 
by  a  charity  fund,  while  he  himself  paid  67  per  cent 
of  this  cost.  From  this  it  would  seem  that  the  hos¬ 
pital  no  longer  is  a  complete  charity  and  with  ward 
charges  as  they  are  ($24  to  $27  at  the  P.  B.  B.  H.) 
the  man  of  moderate  means  already  is  a  ward  patient, 
and  the  new  provisions  being  made  in  various  places 
only  provide  him  with  more  private  accommodations 
at  a  somewhat  enhanced  cost,  for  which  he  pays  only 
a  part  of  the  cost,  while  paying  something  to  his  physi¬ 
cian  for  professional  care,  but  this  is  a  natural  out¬ 
growth  from  what  is  already  going  on  very  generally 
in  our  hospitals,  and  it  is  a  desirable  development,  be¬ 
cause  many  patients,  purely  from  a  medical  aspect,  will 
do  better  under  private  room  conditions  than  in  pub¬ 
lic  wards.  In  fact  one  wonders  whether  the  next 
natural  step  in  hospital  developments  will  not  be  toward 
single  rooms  for  the  greater  part  of  our  patients,  small 
wards  for  a  smaller  group  and  no  large  wards  at  all. 

To  me  this  seems  both  a  desirable  and  a  logical  de¬ 
velopment,  but  to  bring  it  about  other  modifications  in 
hospital  regime  will  need  to  be  made.  A  hospital  to 
house  the  majority  of  patients  on  a  single  room  basis 
will  cost  more  to  construct  for  a  given  number  of  pa¬ 
tients  and  more  to  maintain  with  its  increased  over¬ 
head.  Should  the  institution  contribute  this  large  sum 
as  a  charity  or  should  patients  pay  for  this  increased 
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cost?  If  the  latter,  then  some  sort  of  insurance  or 
savings-bank  arrangement,  will  need  to  become  gen¬ 
eral ;  if  the  former,  then  hospitals  will  require  larger 
endowments  provided  by  generous  benefactors.  It 
seems  to  me  that  the  former  plan  is  the  desirable  one. 
After  all,  the  burden  of  illness  and  its  costs  falls 
heavily  on  the  man  of  moderate  means,  because  the 
man  of  moderate  means  makes  no  anticipatory  pro¬ 
vision  for  an  almost  inevitable  event,  namely  illness. 
Fewer  luxuries  while  well  would  be  the  price  of  a  pro¬ 
vision  for  future  illness,  which  very  few  can  expect 
to  escape.  The  future  must  decide  how  these  increased 
costs  are  to  be  met. 

Another  consideration  is  whether  hospital  costs  can 
be  reduced,  while  providing  in  a  professional  sense 
just  as  good  treatment  as  is  possible?  Such  studies, 
as  are  available  so  far,  seem  to  show  that  hospital  costs 
per  diem  in  general  are  not  excessive  and  perhaps  on 
present  bases  are  more  likely  to  increase  rather  than 
decrease.  Some  economies  can  be  brought  about  but 
no  great  ones.  Is  it  possible  then  in  any  way  to  reduce 
the  cost  of  hospital  illness  ?  It  seems  possible  to  shorten 
the  period  of  stay  in  the  hospital  from  present  condi¬ 
tions  by  extending  a  process  already  under  way,  i.e., 
by  arriving  at  a  complete  diagnosis  for  non-acute  ill¬ 
ness  in  ambulatory  patients  prior  to  hospital  admission 
as  a  result  of  utilizing  more  extensively  methods  of 
diagnosis  applicable  to  out-patient  clinics  and  only  put¬ 
ting  the  patient  into  the  hospital  to  carry  out  appro¬ 
priate  treatment,  medical  or  surgical,  when  it  cannot 
be  carried  out  at  home.  Already  a  very  large  per¬ 
centage  of  our  own  medical  ward  admissions  of  pa¬ 
tients  that  have  come  to  our  out-door  department  enter 
the  wards  completely  diagnosed  in  order  to  receive 
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appropriate  treatment.  This  should  be  extended  and 
can  be,  especially  if  physicians  referring  patients  for 
diagnosis,  would  be  willing  to  utilize  more  extensively 
the  out-door  department  for  diagnosis.  The  same  prin¬ 
ciple  easily  can  be  applied  more  widely  for  patients 
of  moderate  means,  possibly  with  a  need  for  more  pay 
clinics  of  the  general  type  of  a  well-organized  hospital 
out-patient  department.  I  can  see  no  reason  for  ad¬ 
mitting  to  a  hospital,  until  after  the  diagnosis  is  made, 
other  than  the  exceptional  patient  that  is  ambulatory. 

Then  better  methods  of  managing  ambulatory  pa¬ 
tients  has  increased  greatly  the  number  of  patients 
who  can  be  treated  with  excellent  results  without  ad¬ 
mission  to  the  hospital.  In  fact  better  treatment  of 
these  ambulatory  patients,  too,  has  actually  reduced 
the  occurrence  of  conditions  formerly  requiring  hos¬ 
pital  care.  The  group  management  of  diabetics  is  an 
excellent  example  of  both  of  these  things,  for  many 
of  them  not  only  are  treated  from  the  beginning  as 
ambulatory  patients  but  also  are  treated  so  well  that 
fewer  developments  in  the  disease  occur  to  require 
hospitalization.  These  methods  can  be  applied  more 
extensively  even  than  at  present. 

By  better  organization  within  the  hospital,  including 
enlarged  facilities  for  some  of  the  special  methods  of 
study,  the  time  of  patients  within  the  hospital  may  be 
shortened  further  for  numerous  patients  by  expediting 
the  process  of  diagnosis  and  the  beginning  of  treat¬ 
ment.  As  already  touched  on  in  previous  annual  re¬ 
ports  reorganization  of  the  hospital  into  a  general 
diagnostic  service  rather  than  as  at  present  into  medical 
and  surgical  services  would  work  in  this  direction. 

Finally  hospital  stay  can  be  shortened  for  many  pa¬ 
tients  by  having  a  place  for  convalescent  care  organ- 
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ized  very  differently  from  the  present  type  of  con¬ 
valescent  home,  though  of  this  latter  in  most  cities 
the  supply  is  too  inadequate  to  furnish  much  of  the 
help  that  might  come  even  from  this  source.  A  hos¬ 
pital,  primarily  of  single  rooms,  as  already  stated,  will 
cost  more  than  a  ward  type  of  institution.  It  should 
be  utilized  for  such  forms  of  diagnostic  procedures  not 
as  yet  applicable  to  ambulatory  patients,  for  the  care 
of  those  acutely  and  seriously  ill,  for  surgical  opera¬ 
tions  and  the  immediate  post-operative  care  of  sur¬ 
gical  patients.  On  cheaper  land,  differently  con¬ 
structed,  there  should  be  a  hospital  to  which  patients 
easily  can  be  transferred,  and  from  which  they  easily 
can  be  returned.  Here,  after  a  few  days  following 
operation,  many  surgical  patients  may  be  sent.  Some 
patients  with  milder  forms  of  acute  non-surgical  ill¬ 
ness  can  be  sent  to  such  an  institution  as  soon  as  the 
diagnosis  is  well  established.  Many  forms  of  bed 
treatment  requiring  some  duration  easily  can  be  car¬ 
ried  out  in  such  an  institution.  The  ordinary  form  of 
convalescent  care  is  an  obvious  use  of  such  a  hospital. 
In  addition  there  is  needed,  closely  connected  with  the 
convalescent  hospital,  accommodations  for  the  chroni¬ 
cally  ill,  whose  proper  disposal  at  present  makes  long 
delays  in  discharge  from  acute  hospitals. 

Such  a  type  of  convalescent  and  chronic  hospital 
should  be  under  the  same  staff  as  the  acute  hospital. 
All  internes  should  have  a  service  in  it.  Records  should 
be  a  unit,  whether  the  patient  is  in  one  place  or  an¬ 
other.  Transfer  should  involve  a  minimum  of  effort 
and  should  be  just  as  easy  in  one  direction  as  the  other, 
and  it  needs  to  be  recognized  that  not  only  will  most 
patients  in  the  acute  hospital  go  to  the  convalescent 
or  chronic  hospital,  but  that  from  both  patients  fre- 
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quently  will  be  returned  to  the  acute  hospital  by  rea¬ 
son  of  unexpected  developments  requiring  diagnosis 
or  treatment,  for  second  stage  operations,  etc.  So  far 
as  I  know  this  arrangement,  as  I  have  visualized  it  in 
general  terms,  nowhere  exists  at  present;  its  provi¬ 
sion  would  shorten  stay  in  the  acute  hospital,  and 
early  place  the  patient  where  costs  will  be  less,  thereby 
decreasing  the  cost  of  hospital  care  to  the  individual 
patient. 


Publications  for  1929 

During  1929  certain  lines  of  investigation  have  been 
pursued  by  the  members  of  the  staff,  as  shown  by  the 
following  list  of  publications.  Some  of  these  repre¬ 
sent  work  actually  done  in  the  preceding  year,  but, 
according  to  our  custom,  are  noted  in  the  Annual 
Report  only  after  their  completion  and  publication, 
thereby  avoiding  duplication  in  being  noted  once  when 
the  work  is  under  way  and  the  second  time  when  com¬ 
pleted  and  published. 
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Blotner,  Harry.  The  Effect  of  Liver  on  the  Blood  Sugar  in 
Diabetic  Patients.  Jour.  Am.  Diet.  Assoc.,  5.T02,  1929. 
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- The  Curative  and  Possibly  Specific  Effect  Upon  Colds  of 

Vaccines  Consisting  of  the  Streptococci  Prevalent  During 
that  Period.  Am.  Jour.  Med.  Sc.,  7<V:645,  1929. 

Out-Door  Department 

During  the  year  beginning  September  1,  1929,  Dr. 
Channing  Frothingham,  physician  to  the  Peter  Bent 
Brigham  Hospital,  has  been  in  general  charge  of  the 
Medical  Out-Door  Department.  His  report  follows. 

Dr.  Frothing  ham’ s  Report  on  General  Medical 
Clinic. — On  returning  to  the  medical  Out-Door  De¬ 
partment  in  September,  1929,  after  several  years'  ab¬ 
sence  from  it,  I  was  struck  with  several  features  which 
seemed  a  distinct  improvement  over  the  earlier  methods 
of  handling  patients.  Most  striking  was  the  appoint¬ 
ment  system,  which  produces  a  steady  flow  of  patients 
in  and  out  of  the  clinic  in  contrast  to  periods  with  no 
patients  and  other  periods  with  intense  congestion. 
One  feature  of  the  appointment  system,  however,  needs 
attention,  and  that  is  the  tendency  for  patients  to  be 
late  to  their  appointments  or  to  give  them  up  without 
notice.  Possibly  a  small  deposit  at  the  time  of  making 
the  appointment,  to  be  refunded  provided  the  patient 
is  on  time  for  the  appointment,  would  correct  this 
trouble.  Although  many  appointments  are  made  by 
telephone,  most  of  the  patients  live  near  enough  for 
someone  in  the  family  to  come  to  the  Out-Door  De¬ 
partment  to  make  the  deposit. 

Another  new  feature  is  the  increase  in  the  number 
of  special  clinics  for  the  treatment  of  patients.  Fortu¬ 
nately  the  days  have  gone  by  when  treatment  in  the 
Out-Door  Department  consisted  of  giving  the  patient 
a  prescription  for  medicine  and  little  else.  The  educa¬ 
tion  of  the  patient  in  regard  to  the  disease  and  its 
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proper  handling  is  an  important  feature  of  present- 
day  treatment,  and  this  can  be  done  much  better  and 
with  less  expenditure  of  energy  by  grouping  the  pa¬ 
tients  with  the  same  disease  and  by  having  them  under 
the  supervision  of  someone  especially  interested  and 
skilled  in  treating  that  disease. 

The  physical  condition  of  the  Out-Door  Department 
also  is  distinctly  improved  in  that  the  number  of  places 
for  taking  histories  in  privacy  and  for  making  thor¬ 
ough  examinations  of  patients  have  increased  consid¬ 
erably.  The  home  environment  and  particular  worries 
of  patients  play  a  tremendous  part  in  many  of  their 
symptoms,  and  one  can  hardly  expect  to  make  any 
progress  in  finding  out  about  the  intimate  life  of  a 
patient,  if  the  history  is  taken  under  any  other  circum¬ 
stances  than  those  of  privacy.  Still  in  our  medical  Out- 
Door  Department  there  are  some  rooms  in  which  only 
a  sheet  separates  two  patients  whose  histories  are  be¬ 
ing  taken.  This  should  be  corrected.  On  the  floor  where 
the  medical  Out-Door  Department  is  conducted,  there 
are  two  large  end-rooms  which  could  be  subdivided 
further  so  that  more  individual  units  for  history  tak¬ 
ing  and  physical  examination  could  be  had.  On  the  sec¬ 
ond  floor,  where  many  of  the  special  clinics  are  con¬ 
ducted,  the  opportunity  for  privacy  is  distinctly  limited 
and  this  should  be  corrected  by  division  of  the  larger 
rooms  into  smaller  units.  On  the  ground  floor  the  ap¬ 
pointment  office  is  quite  inadequate  in  size. 

A  new  feature  of  the  work  in  the  medical  Out-Door 
Department  this  academic  year  is  the  admission  of 
third  year  medical  students  to  active  participation  in 
the  clinic.  These  students  are  under  the  direct  super¬ 
vision  of  one  of  the  younger  members  of  the  staff,  and 
each  student  takes  a  new  case  each  day.  The  result  is 

155 


PETER  BENT  BRIGHAM  HOSPITAL 


that  these  new  cases  are  particularly  well  worked  up 
and  the  work  is  checked  by  a  man  of  experience.  Al¬ 
though  this  takes  perhaps  somewhat  more  time  for  the 
patient  than  would  be  the  case  if  the  patient  was 
studied  by  the  house-officer,  I  have  heard  no  com¬ 
plaints  from  the  patients  about  the  time  spent,  and  the 
extra  attention  given  them  I  am  sure  works  for  their 
benefit  and  apparently  is  appreciated  by  them. 

The  method  of  admission  of  new  patients  to  the  Out- 
Door  Department  seems  to  me  to  be  quite  unsound  and 
should  be  changed.  At  the  present  time  both  the  sur¬ 
gical  and  medical  Out-Door  Departments  are  looked 
upon  as  diagnostic  clinics  as  well  as  clinics  for  the 
treatment  of  disease.  Therefore,  new  patients  for 
diagnosis  and  treatment  are  referred  to  either  the  med¬ 
ical  or  surgical  clinic.  The  decision  as  to  which  clinic 
the  patient  should  be  referred  is  left  to  the  discretion 
of  a  clerk  in  the  admission  office,  or  if  she  is  in  doubt, 
to  the  nurse  in  charge  of  the  Out-Door  Department. 
Under  this  arrangement  frequently  patients  with  the 
same  disorder  or  with  practically  the  same  complaints 
are  assigned  to  either  clinic.  The  procedures,  however, 
in  regard  to  the  diagnosis  of  new  patients  are  quite 
different  in  the  two  departments.  This  difference  is  so 
marked  that  it  raises  the  question  whether  the  pa¬ 
tients  are  receiving  appropriate  consideration  in  both 
clinics.  If  they  are,  the  question  arises  whether  the 
clinics  are  being  run  as  economically  as  possible  as  is 
consistent  with  efficiency.  An  example  of  what  I  mean 
is  shown  in  two  records  taken  at  random  from  the 
files.  Both  of  these  patients  complained  of  some  ab¬ 
dominal  discomfort.  Their  numbers  are  138,872  and 
138,584.  One  was  admitted  to  the  surgical  Out-Door 
Department  and  one  to  the  medical.  Both  apparently 
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were  worked  up  from  the  point  of  view  of  diagnosis. 
The  record  of  the  first  visit  consisted  of  about  350 
words  in  one  case  and  of  less  than  100  in  the  other.  In 
the  longer  record  there  was  a  report  on  the  family 
history  and  the  past  history  as  well  as  the  present  ill¬ 
ness  of  the  patient.  On  the  shorter  one  there  was  noth¬ 
ing  of  importance  mentioned  in  regard  to  the  past  or 
family  history.  On  the  longer  record  there  was  a  re¬ 
port  of  the  urine  examination,  the  blood-pressure,  the 
pulse  and  the  temperature  with  the  height  and  the 
weight  of  the  patient;  on  the  shorter  record  none  of 
these  points  was  recorded.  It  seems  evident  that  either 
one  was  unnecessarily  complete  or  the  other  somewhat 
incomplete.  It  would  seem  desirable  to  have  more  simi¬ 
larity  between  the  methods  of  the  two  clinics  in  work¬ 
ing  up  new  cases. 

In  the  annual  report  for  1928  the  Physician-in-Chief 
called  attention  to  the  need  for  one  diagnostic  service 
for  the  cases  admitted  to  the  wards  of  the  hospital  with 
the  subsequent  divergence  of  these  cases  to  special 
groups,  if  they  needed  special  treatment.  He  also  em¬ 
phasized  the  importance  of  having  all  the  members  of 
the  staff,  whether  surgically  inclined,  so-called  special¬ 
ists,  or  internists,  working  together  in  this  diagnostic 
group.  In  the  same  way  it  seems  that  one  diagnostic 
group  should  exist  in  the  Out-Door  Department  in 
which  are  included  the  surgeons,  so-called  specialists 
and  internists  so  that  there  could  be  a  uniform  pro¬ 
cedure  inaugurated  for  the  diagnosis  of  new  patients. 
Obviously  a  new  patient  with  a  burn  or  a  cut  to  be 
dressed  should  not  have  to  delay  for  any  appreciable 
time  over  the  diagnosis,  but  such  a  patient  could  pass 
through  the  diagnostic  service  for  the  sake  of  uni¬ 
formity  with  perhaps  a  stamp  placed  upon  the  card 
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explaining  that  for  obvious  reasons  the  case  was  not 
thoroughly  studied  but  referred  immediately  for  spe¬ 
cial  treatment.  In  connection  with  the  inauguration  of 
this  diagnosis  group  more  and  more  expansion  of  the 
plan  of  grouping  patients  for  treatment  could  be 
planned. 

I  find  that  the  Social  Service  Department  is  coop¬ 
erating  in  an  excellent  manner  with  the  various  groups 
in  the  Out-Door  Department,  and  although  it  has 
never  had  to  refuse  assistance  in  a  case  because  of  lack 
of  workers  and  equipment,  it  has  not  been  able  to  do 
as  much  for  certain  patients  as  it  would  like  because 
of  an  insufficient  number  of  social  workers.  The  im¬ 
portance  of  this  work  in  adding  to  the  efficiency  of  the 
treatment  for  many  types  of  out-patients  can  hardly 
be  over-emphasized  and  it  is  hoped  that  more  funds 
may  be  made  available  for  it. 

Reports  from  Special  Classes  or  Clinics  in  the 

Out-Door  Department 

After  being  studied  in  the  wards  of  the  hospital  or 
in  the  general  medical  clinic  of  the  Out-Door  Depart¬ 
ment  patients  may  be  referred  for  further  study  and 
continued  management  to  one  of  a  number  of  special 
classes  or  clinics.  Some  of  these  are  planned  as  an  easy 
way  of  giving  adequate  treatment  to  large  numbers  of 
patients  with  a  single  dominant  disease;  others  are 
utilized  for  the  intensive  study  of  therapeutic  results 
or  the  prolonged  investigation  of  a  relatively  small 
group  of  patients.  All  add  to  the  efficiency  of  our  care 
of  patients. 

Anemia. — Doctor  Murphy — During  the  year  388 
patients  were  seen.  It  has  been  the  object  of  the  clinic 
to  treat  carefully  and  successfully  a  relatively  small 
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number  of  patients  rather  than  to  attempt  the  manage¬ 
ment  of  large  numbers.  The  primary  purpose  of  the 
clinic  has  been  a  follow-up  of  pernicious  anemia  pa¬ 
tients  under  treatment  by  Doctor  Minot  and  Doctor 
Murphy  with  liver  or  liver  extract,  in  order  to  keep  the 
patients  in  as  good  condition  as  possible  and  to  deter¬ 
mine  what  the  prolonged  use  of  liver  will  do.  Fifty- 
three  such  patients  were  followed  during  the  year. 
Only  two  of  the  pernicious  anemia  patients  during  the 
year  had  what  might  be  termed  a  relapse;  one  was  a 
patient  with  other  complications  unable  to  obtain  liver 
or  liver  extract  on  account  of  financial  circumstances, 
which  fact  was  not  known  early  enough  to  prevent  re¬ 
lapse.  An  inadequate  intake  of  liver  or  liver  extract 
appeared  to  explain  the  other  case.  The  majority  of 
the  patients  have  been  able  to  keep  their  blood  counts 
at  an  essentially  normal  level  and  have  kept  in  excel¬ 
lent  condition.  One  patient  with  pernicious  anemia 
died  during  the  year  from  sepsis  resulting  from  an 
injury.  Other  blood  conditions  than  pernicious  anemia 
too  have  been  followed.  Doctor  Murphy  has  been  as¬ 
sisted  by  Doctor  Fitzhugh  and  Doctor  McGrath,  by 
Miss  Howard,  a  technician,  and  by  Miss  Robertson, 
a  dietitian. 

Arthritis. — Doctor  Hall — The  average  attendance 
has  been  fifteen  patients.  The  intent  of  the  clinic  has 
been  to  study  thoroughly  the  disease  in  a  relatively  few 
patients.  Dr.  Robert  T.  Monroe  has  been  conducting 
studies  on  the  diet  of  these  patients  in  relation  to 
changes  in  the  gastro-intestinal  tract.  The  treatment 
has  been  based  largely  on  the  application  of  a  large 
number  of  methods  intending  to  improve  the  general 
health  of  the  patient  and  specific  measures  to  correct 
any  deviations  from  normal  function  that  have  been 

159 


PETER  BENT  BRIGHAM  HOSPITAL 


found.  Atrophic  arthritis  has  received  considerable  at¬ 
tention,  particularly  a  group  of  patients  with  no  his¬ 
tory  of  infection  in  relation  to  the  onset  of  the  arthritis 
and  no  convincing  evidence  of  any  focus  of  infection. 
Dietary  deficiencies  here  have  been  particularly  con¬ 
sidered,  and  these  patients  seem  to  improve  definitely 
on  a  complete  diet  plus  rest.  In  these  patients  there  are 
certain  resemblances  to  rickets.  It  would  seem  that  in 
arthritic  patients  that  the  disease  can  be  arrested  in  a 
large  per  cent,  if  advised  treatment  is  possible  to  carry 
out,  involving  as  it  does  often  considerable  economic 
considerations. 

Asthma  and  Hay  Fever. — Doctor  Walker — This  is 
a  good  example  of  the  group  handling  of  many  pa¬ 
tients.  In  1929  in  this  clinic  there  were  11,556  visits. 
The  work  involved  skin  testing  for  protein  sensitivity 
of  860  patients.  Many  of  the  patients  here  received 
protective  or  curative  injections  of  protein  material  to 
which  they  were  sensitive  or  of  bacterial  vaccines. 

Diabetes  Mellitus. — Doctor  Fitz — During  the  last 
year,  the  Diabetic  Clinic  has  run  prosperously  on  an 
even  keel  and  has  done  its  usual  amount  of  work.  The 
following  statistics  illustrate  this : 


1929 

1928 

1927 

New  Patients  . 

97 

97 

125 

Number  of  Clinics  . 

51 

49 

50 

Average  Attendance  . 

22 

19 

20 

Total  Number  of  Patients 

Visiting  the  Clinic . 

1132 

921 

995 

The  Clinic  has  become  fairly  well  routinized.  At 
each  meeting,  a  surprisingly  constant  proportion  of 
the  patients  are  sugar- free  and  well.  There  are  always 
the  newcomers  who  have  to  be  taught  the  essentials  of 
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what  every  diabetic  must  learn  and  the  old  offenders 
who  have  to  be  encouraged  and  jacked  up.  But  the  re¬ 
sults  on  the  whole  are  satisfactory.  It  makes  but  little 
difference  as  to  what  medical  man  runs  the  Clinic.  The 
dietitian,  the  social  service  department  and  the  labora¬ 
tory  staff  do  the  hard  work  and  the  doctor  acts  as  di¬ 
rector.  I  am  sure  that  the  intelligent  patients  are  very 
appreciative  of  the  efforts  made  in  their  behalf. 

Anyone  who  visits  the  Clinic  must  be  impressed  by 
the  opportunities  for  constructive  research  which 
stare  him  in  the  face.  The  ward  treatment  of  diabetes, 
after  all,  is  merely  an  episode  in  the  patient’s  life  and 
is  of  relatively  little  importance.  It  is  in  the  Out-Door 
Department  and  by  follow-up  methods  that  we  have 
the  best  opportunity  for  learning  more  of  the  life  his¬ 
tory  of  diabetes  and  how  it  can  be  modified  by  therapy. 
All  of  us  who  have  worked  in  the  Clinic  have  been 
struck  by  this,  and  each  year  we  try  to  accomplish 
something  which  may  lead  to  results. 

During  the  past  year  in  the  Clinic,  for  example, 
Doctor  Murphy  and  Doctor  Blotner  have  studied  the 
effect  of  liver  feeding  continued  for  a  long  period  of 
time.  They  have  obtained  very  encouraging  results  in 
some  cases  and  have  been  able  to  maintain  certain  pa¬ 
tients  sugar- free  and  with  normal  blood  sugar  levels 
on  liver  when  previously  large  amounts  of  insulin  were 
required.  Their  work  at  least  is  suggestive  and  prom¬ 
ises  something  in  the  nature  of  a  substance  to  be  taken 
by  mouth  which  may  have  an  insulin-like  action. 

Doctor  Flynn  is  engaged  in  the  time-consuming  but 
important  work  of  analyzing  the  records  of  our  com¬ 
pleted  cases.  Before  insulin  was  available,  Doctor 
Murphy  and  I  studied  various  causes  of  death  in  our 
fatal  cases  trying  to  determine  why  our  patients  with 
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diabetes  died.  Insulin  has  changed  so  greatly  the  clini¬ 
cal  features  of  diabetes  that  it  has  seemed  important 
to  study  again  the  causes  of  our  diabetic  fatalities  in 
order  to  discover  the  ultimate  effect  of  the  new  drug 
on  the  course  and  pathology  of  the  disease.  Doctor 
Flynn,  too,  has  directed  the  Clinic  for  the  last  several 
months.  He  has  introduced  ingenious  methods  for 
simplifying  the  diets  ordered  and  for  teaching  patients 
that  diabetes  is  not  too  difficult  a  disorder  with  which 
to  live  happily. 

The  cause  of  arterial  disease  so  constantly  met  with 
in  our  elderly  patients  has  interested  Doctor  Blotner. 
He  has  studied  the  heart  lesions  of  the  patients  ob¬ 
served  in  the  wards  and  has  found  that  angina  pectoris 
and  thrombosis  of  the  coronary  artery  are  not  un¬ 
common  complications  of  diabetes.  Perhaps,  he  hopes, 
some  method  can  be  discovered  in  the  Out-Door  Clinic 
for  retarding  the  development  of  arteriosclerosis  in 
diabetes,  or  at  least  for  measuring  its  rate  of  develop¬ 
ment  and,  knowing  this,  for  protecting  patients  against 
its  ravages. 

Recently  I  have  started  a  new  branch  of  the  Clinic. 
Certain  of  our  juvenile  patients  have  grown  and  devel¬ 
oped  normally,  and  others  have  not.  The  question  is 
why  there  should  be  such  a  striking  difference.  One 
can  only  find  the  answer  to  such  a  problem  by  observ¬ 
ing  young  patients  carefully  for  several  years.  Mrs. 
Currier  has  been  kind  enough  to  assign  to  me  a  die¬ 
titian,  Miss  Hall  a  nurse,  Miss  Cheney  a  social  worker 
and  our  laboratory  a  technician.  With  such  a  staff  it 
should  be  possible  to  carry  out  in  the  due  course  of 
time  a  valuable  critical  study  on  the  physical  develop¬ 
ment  of  a  group  of  young  diabetics  treated  in  various 
ways. 
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These  are  merely  samples  of  the  sort  of  research 
that  can  be  carried  along  in  a  Diabetic  Clinic  such  as 
ours.  We  know  from  many  years  of  practical  expe¬ 
rience  that  our  “Class”  method  for  treating  diabetics 
is  satisfactory.  The  patients  like  to  come  to  our  hospi¬ 
tal,  to  be  checked  up,  to  gossip,  to  see  their  friends, 
perhaps  to  hear  something  in  the  nature  of  a  simple 
lecture  on  the  cause  and  treatment  of  their  disorder. 
I  believe,  however,  that  the  class  offers  something 
more  than  a  practical  division  of  applied  therapeutics 
in  the  out-door  department  scheme  of  organization 
and  something  more  than  a  means  of  teaching  young 
doctors  or  pupil  dietitians  how  to  manage  diabetes. 
It  affords  an  almost  unique  chance  for  studying  care¬ 
fully  for  a  long  time  interval  a  group  of  patients  with 
a  chronic  illness  frequently  encountered  in  all  classes 
of  society.  Therefore,  in  order  completely  to  justify 
our  labors,  we  clearly  owe  it  to  other  doctors  who  do 
not  have  our  equipment  and  our  facilities,  that  we  en¬ 
courage  in  ourselves  the  spirit  of  clinical  investigation 
and  that  we  place  on  record  from  time  to  time  our  ex¬ 
perience  with  whatever  new  observations  or  new  meth¬ 
ods  are  developed. 

G astro-intestinal  Disease. — Doctors  Emery  and 
Monroe — During  1929,  the  Gastro-Intestinal  Clinic, 
in  the  Out-Door  Department,  has  treated  an  increas¬ 
ing  number  of  patients.  One  thousand  visits  were  made 
to  the  Clinic  during  the  year.  Dr.  Lyman  Hoyt  has 
been  giving  his  services  since  June.  In  spite  of  the 
extra  held,  there  has  been  too  much  to  do,  and  it  has 
become  necessary  to  limit  the  number  of  patients  de¬ 
siring  to  return.  The  growth  of  the  Clinic  has  been 
gratifying.  It  is  evident  that  the  patients  feel  that 
they  are  obtaining  satisfactory  services  and  that  the 
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Clinic  is  fulfilling  the  need  of  the  community.  Patients 
suffering  from  a  chronic  disease  with  frequent  recru¬ 
descence  of  symptoms,  require  continuous  supervision. 
When  they  cannot  afford  a  private  physician,  the 
Clinic,  the  personnel  of  which  is  not  constantly  chang¬ 
ing,  grants  them  an  opportunity  to  consult  the  physi¬ 
cians  conversant  with  their  history. 

Keeping  in  touch  with  the  patients  suffering  from 
peptic  ulcer  permits  the  recording  of  valuable  statistics 
for  a  better  understanding  of  the  disease.  The  Clinic 
has  attempted  to  do  this  by  sending  the  patients  follow¬ 
up  letters  at  least  once  a  year.  As  there  are  now  about 
fifteen  hundred  patients  on  the  list,  the  task  has  be¬ 
come  too  large  for  the  physicians  working  in  the  Clinic 
to  handle.  The  services  of  some  one  who  could  take 
care  of  the  secretarial  work  would,  therefore,  be  of 
great  value  and  thoroughly  appreciated. 

The  Clinic  affords  much  valuable  material  for  study 
to  anyone  interested  in  gastro-intestinal  disorders.  A 
full-time  worker  in  the  hospital,  such  as  an  assistant 
resident,  who  could  see  patients  on  other  days  of  the 
week,  should  find  many  interesting  problems  to  inves¬ 
tigate.  At  present,  the  Clinic  allows  us  to  follow  cases 
with  ulcer.  This  in  itself  is  satisfactory,  as  it  is  the  only 
way  to  obtain  an  adequate  idea  of  the  results  which  are 
being  obtained  in  the  treatment  of  this  disease.  Un¬ 
fortunately,  it  limits  the  amount  of  time  available  for 
making  special  studies  of  other  problems. 

Heart  Disease. — Doctor  Levine — The  Cardiac 
Clinic  has  had  a  constant  growth  in  its  activities  in 
recent  years.  During  1925  the  average  daily  attend¬ 
ance  in  our  clinic  was  1 1 .  The  total  number  enrolled 
at  the  end  of  that  year  was  187.  This  has  constantly 
grown  so  that  on  January  1,  1930,  the  total  number 
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attending  our  clinic  was  381.  The  average  daily  at¬ 
tendance  was  20.  We,  therefore,  found  it  necessary  in 
the  fall  of  1929  to  give  over  two  mornings  a  week  for 
heart  cases,  rather  than  one  morning  as  was  done  in 
former  years.  We  now,  therefore,  have  a  heart  class 
Monday  and  Friday  mornings.  On  Monday  morning 
Dr.  Marshall  Fulton  is  officially  in  charge,  and  the 
cases  that  bring  up  special  problems  are  seen  Friday 
morning,  when  I  am  in  charge.  Doctors  Flynn,  Butler 
and  Feeney  assist  at  these  clinics,  It  has  been  very  sat¬ 
isfactory  and  pleasant  for  me  as  well  as  for  the  clinic 
to  have  the  cooperation  of  these  other  men. 

Apart  from  the  routine  clinical  care  of  these  pa¬ 
tients,  the  clinic  has  served  a  very  useful  purpose  from 
a  teaching  point  of  view.  Some  of  the  fourth  year  stu¬ 
dents  have  come  over  to  learn  something  about  heart 
disease  in  recent  months.  Assistant  medical  residents 
have  also  come  out  to  gain  further  instruction  in  heart 
disease.  In  addition  there  have  also  been  several  prac¬ 
ticing  physicians  who  come  in  from  neighboring  towns 
spending  greater  or  lesser  time  at  the  clinic,  to  learn 
methods  of  diagnosis  and  treatment.  Miss  Andren 
continues  to  prove  herself  a  most  invaluable  social  serv¬ 
ice  worker.  With  the  growth  of  the  clinic,  which  really 
has  doubled  in  the  past  five  years,  her  work  has  neces¬ 
sarily  increased,  and  I  fear  that  she  must  find  it  im¬ 
possible  to  apply  the  same  attention  that  she  formerly 
did  to  her  patients.  I  wonder  whether  the  Social  Serv¬ 
ice  Department  could  give  her  some  aid. 

The  type  of  patients  that  we  see  in  the  clinic  is  most¬ 
ly  young  rheumatic  valvular  heart  patients,  although 
a  small  number  of  other  heart  cases  that  have  special 
interest  are  being  followed.  The  patients  as  a  group 
cooperate  quite  satisfactorily  with  our  directions  and 
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advice.  I  think  that  the  efforts  spent  in  the  Out-patient 
care  of  these  cases  is  well  directed  from  every  point 
of  view. 

Nutritional  Disturbances . — Mrs.  Currier — As  in 
past  years  Mrs.  Currier  has  been  supervising  the  diet 
of  a  group  of  patients  with  nutritional  disturbances, 
chiefly  those  with  obesity.  Six  hundred  and  one  pa¬ 
tients  were  followed  in  this  way  during  the  year.  This 
is  a  group  of  patients  difficult  to  make  persist  in  their 
treatment,  which  involves  a  definite  personal  incon¬ 
venience,  and  the  difficulty  of  compelling  patients  to 
adhere  to  a  diet  not  in  accordance  with  their  own  in¬ 
clinations  as  to  eating,  is  great ;  nevertheless  many  of 
them  are  benefited. 

Renal  Disease. — Doctor  O’ Hare — During  1929, 
110  patients  were  followed,  48  of  which  were  added 
during  the  year.  Three  of  the  patients  under  observa¬ 
tions  during  the  year  died,  two  outside  of  the  hospital. 
The  purpose  of  this  clinic  is  to  accumulate  repeated 
observations  on  patients  with  nephritis,  including 
studies  of  the  urine,  tests  of  renal  function  and  various 
methods  of  general  physical  examination,  in  order  to 
accumulate  data  to  give  a  better  understanding  of  the 
life  history  of  the  various  types  of  renal  disease.  These 
patients  not  infrequently  are  sent  into  the  wards  for 
the  treatment  of  complications  as  they  develop  or 
exacerbations  of  their  disease.  At  times  they  are  ad¬ 
mitted  to  the  hospital  for  forms  of  observations  not 
possible  of  carrying  out  in  the  Out-Door  Department. 
Year  by  year  there  is  being  accumulated  an  increas¬ 
ingly  valuable  amount  of  data  about  this  disease  to 
which  much  is  added  by  the  work  of  the  renal  clinic. 

Syphilis. — Doctor  Thurmon — During  1929,  443 
patients  were  treated,  of  which  165  were  new.  These 
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patients  made  5,744  visits  to  the  clinic,  a  number 
greatly  increased  by  the  plan  now  in  vogue  of  carry¬ 
ing  out  all  except  intraspinous  forms  of  treatment  in 
the  Out-Door  Department.  The  number  of  visits  also 
is  enhanced  by  the  effective  follow-up  system  under 
the  direction  of  the  Social  Service  Department.  In 
the  syphilis  cases  the  Wassermann  reaction  is  deter¬ 
mined  frequently,  and  in  recent  years  the  Hinton  test 
also  has  been  applied.  The  latter  has  proved  to  be  a 
very  valuable  test,  and  the  use  of  each  in  a  given  pa¬ 
tient  has  a  distinct  advantage.  During  the  year  seven 
of  the  syphilis  patients  died,  on  three  of  whom  per¬ 
mission  for  autopsy  was  obtained.  The  major  cause 
of  death  was  as  follows :  chronic  valvular  heart  dis¬ 
ease  not  of  syphilitic  origin,  hemiplegia,  probably  of 
arteriosclerotic  origin,  paresis,  multiple  myeloma, 
tabes  dorsalis,  syphilis  of  the  liver,  and  syphilis  of  the 
aorta  with  aortic  aneurysm.  It  is  to  be  noted  that  of 
the  seven  fatal  cases,  death  in  three  resulted  from 
causes  probably  in  no  wise  related  to  syphilis. 

Report  of  the  Metabolism  Laboratory 

During  1929,  1,353  basal  metabolism  determina¬ 
tions  were  made  in  this  laboratory  under  the  super¬ 
vision  of  Doctors  Alt,  Fulton  and  Feeney.  Of  these 
82  per  cent  were  on  medical  and  18  per  cent  on  surgi¬ 
cal  cases.  There  were  422  determinations  on  Out- 
Door  Department  patients,  719  on  hospital  patients, 
177  on  outside  patients  and  35  on  individuals  partici¬ 
pating  in  certain  special  studies.  Of  these  determina¬ 
tions  220  were  +21  or  higher,  69  were  — 21  or  lower, 
while  1,064  ranged  between  — 20  and  +20,  of  which 
646  were  between  — 10  and  +10,  showing  that  a  rela¬ 
tively  large  percentage  of  tested  patients  had  normal 
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or  only  slightly  elevated  or  lowered  basal  metabolic 
rates.  This  percentage  is  actually  higher  than  these 
figures  indicate,  since  the  numbers  are  of  tests  and  not 
patients  and  more  repeated  tests  were  done  on  patients 
with  abnormal  than  normal  metabolism. 

In  concluding  the  annual  report  of  1929  the  Physi- 
cian-in-Chief  takes  pleasure  in  acknowledging  a  splen¬ 
did  spirit  of  cooperative  effort  on  the  part  of  the  mem¬ 
bers  of  all  departments  of  the  hospital,  which  has  en¬ 
hanced  the  value  of  the  work  of  the  medical  service. 
Many  individuals  have  done  well  their  part  and  to  them 

cordial  thanks  are  extended. 

HENRY  A.  CHRISTIAN, 

Physician-in-Chief. 

December  31,  1929. 
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Summary  of  Medical  Statistics 

January  1,  1929,  to  January  1,  1930 

Total  number  of  admissions  in  1929  .  2,274 

Total  number  of  medical  cases  remaining  in 

wards,  January  1,  1929  .  88 


2,362 

Total  number  medical  readmissions  discharged 

in  1929  .  271 

Total  number  of  medical  new  cases  discharged 

in  1929  .  1,991 


2,262 

Total  number  of  medical  cases  remaining  in 

the  wards,  January  1,  1930  .  100 


2,362 

Results  on  medical  cases  discharged  in  1929 
were  as  follows : 

Total  number  discharged  well  .  129 

Total  number  discharged  improved  .  1,216 

Total  number  discharged  unimproved  .  216 

Total  number  discharged  untreated  .  261 

Total  number  transferred  to  Surgical  Service  247 
Total  number  dead  .  193 


2,262 

Total  number  of  medical  cases  remaining  in 

the  wards,  January  1,  1930  .  100 


2,362 
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Visiting  Physicians  and  Surgeons 

Pro  Tempore 


Sir  Charles  Baulance 

K.C.M.G.,  C.B. ;  Consulting  Surgeon  to  British  Army,  1914-19; 
Col.,  R.A.M.C. ;  Consulting  Surgeon  to  St.  Thomas  Hospital  and 
to  the  National  Hospital  for  Paralysis  and  Epilepsy;  Surgeon-in¬ 
chief  pro  tem.,  P.  B.  B.  H.,  October  15  to  October  25,  1928. 

Dr.  Frank  Billings 

M.D.,  Northwestern  Univ.,  1881;  M.S.,  ibid.,  1890;  Sc.D.,  Harvard, 
1915;  Professor  of  Medicine,  Northwestern  Univ.,  1891-98;  Pro¬ 
fessor  of  Medicine,  Rush  Medical  College,  1898-1905;  Professor  of 
Medicine,  Univ.  of  Chicago,  1905-24;  Physician-in-chief  pro  tem., 
P.  B.  B.  H.,  May  15  to  May  20,  1916. 

Dr.  Lewis  A.  Conner 

Ph.B.,  Yale  Univ.,  1887;  M.D.,  Columbia  Univ.,  1890;  Physician, 
New  York  Hospital,  1905 ;  Professor  Clinical  Medicine,  Cornell 
Univ.  Med.  School,  1905-16;  Professor  of  Medicine,  ibid.,  1916; 
Physician-in- chief  pro  tem.,  P.  B.  B.  H.,  April  8  to  April  15,  1923. 

Mr.  George  E.  Gask 

Graduate  of  St.  Bartholomew’s  Hospital,  London,  England;  Con¬ 
sulting  Surgeon,  B.  E.  F.,  receiving  C.M.G.  and  a  D.S.O. ;  Surgeon 
and  Director  of  Surg.  Unit  to  St.  Bartholomew’s  Hosp. ;  Professor 
of  Surgery,  Univ.  of  London;  Surgeon-in-chief  pro  tem.,  P.  B. 
B.  H.,  March  20  to  April  3,  1921. 

Dr.  Duncan  Graham 

M.D.,  Univ.  of  Toronto,  1905;  Professor  of  Medicine,  Univ.  of 
Toronto;  Physician-in-chief,  Toronto  General  Hospital;  Physician- 
in-chief  pro  tem.,  P.  B.  B.  H.,  March  3  to  March  10,  1929. 

Dr.  Evarts  Graham 

M.D.,  Rush  Medical  College,  1907;  Professor  of  Surgery,  Wash¬ 
ington  Univ.,  St.  Louis,  Mo.;  Surgeon-in-chief  pro  tem.,  P.  B.  B.  H., 
April  26,  1925-May  3,  1925. 

Dr.  James  B.  Herrick 

A.B.,  Univ.  of  Mich.,  1882  (Hon.  A.M.,  ibid.,  1907)  ;  M.D.,  Rush 
Medical  College,  1888;  Interne,  Cook  County  Hospital,  1888-89; 
Instructor  in  Medicine,  Rush  Medical  College,  1890-93 ; Adjutant 
Professor,  ibid.,  1894-1SKX);  Professor,  ibid.,  1900;  Attending  Phys¬ 
ician,  Presbyterian  Hospital,  Chicago,  Illinois,  1895;  Physician-in¬ 
chief  pro  tem.,  P.  B.  B.  H.,  Feb.  15  to  Feb.  21,  1924. 
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Dr.  Albion  Walter  Hewlett 

B.S.,  Univ.  of  Cal.,  1895;  M.D.,  Johns  Hopkins  Medical  School, 
1900;  Professor  of  Internal  Medicine,  Univ.  of  Mich.,  1908-16; 
Professor  of  Medicine,  Leland- Stanford  Jr.  Univ.,  San  Francisco, 
1916-25;  Physician-in-chief  pro  tent.,  P.  B.  B.  H.,  May  1  to  May  4, 
1915,  and  Jan.  2  to  Jan.  8,  1916.  Died  Nov.  10,  1925. 

Dr.  Charles  F.  Hoover 

M.D.,  Harvard,  1892;  Professor  of  Medicine,  Western  Reserve 
Univ.,  Cleveland,  Ohio;  Surge  on-in- chief  pro  tem.,  P.  B.  B.  H., 
Feb.  3  to  Feb.  9,  1924.  Died  June  15,  1927. 

Dr.  Samuel  W.  Lambert 

A. B.,  Yale,  1880;  Ph.B.,  ibid.,  1882;  M.D.,  Columbia,  1885;  A.M., 
Yale,  1905;  D.Sc.,  Columbia,  1921;  Professor  Clinical  Medicine, 
Columbia,  1903-19;  Dean,  Coll.  Phys.  and  Surgs.  (Columbia),  1904- 
19;  Attending  Physician,  New  York  Hosp.,  1896-1909;  Attending 
Physician,  St.  Luke’s  Hosp.,  1906;  Physician-in-chief  pro  tem.,  P.  B. 

B.  H.,  Jan.  24  to  Jan.  30,  1926. 

Dr.  Henry  Robert  Murray  Landis 

A. B.,  Amherst,  1894;  M.D.,  Jefferson  Med.  Coll.,  1897;  Director, 
Clinical  and  Sociological  Departments,  Henry  Phipps  Institute, 
Philadelphia,  Pennsylvania ;  Physician-in- chief  pro  tem.,  P.  B. 

B.  H.,  Jan.  18  to  Jan.  25,  1919. 

Prof.  Rene  Leriche 

Professor  of  Surgery,  University  of  Strasbourg;  Surgeon-in-chief 
pro  tem.,  P.  B.  B.  H.,  June  12  to  June  20,  1929. 

Dr.  Dean  Dewitt  Lewis 

A.B.,  Lake  Forest  Univ.,  1895 ;  M.D.,  Rush  Med.  Coll.,  1899 ;  Asso¬ 
ciate  Professor  of  Surgery,  Rush  Medical  College,  1919-25;  Attend¬ 
ing  Surgeon,  Presbyterian  Hosp.,  Chicago ;  Professor  of  Surgery, 
Johns  Hopkins  Univ.,  1925;  Surgeon-in-chief,  pro  tem.,  P.  B.  B.  H., 
March  15  to  March  24,  1920. 

Sir  Thomas  Lewis 

C. B.E. ;  F.R.C.S. ;  M.D.,  University  College,  London,  England, 
1906 ;  Physician,  University  College,  London,  England ;  Physician 
to  Staff  of  Med.  Research  Comm. ;  Physician-in-chief  pro  tem., 
P.  B.  B.  H.,  Oct.  26  to  Nov.  2,  1914. 

Dr.  Warfield  T.  Longcope 

A.B.,  Johns  Hopkins  Univ.,  1897 ;  M.D.,  Johns  Hopkins  Univ., 
1901 ;  Bard  Professor  of  Medicine,  Columbia  Univ.,  New  York, 
1914-21 ;  Professor  of  Medicine,  Johns  Hopkins  Univ.,  and  Physi¬ 
cian-in-chief,  Johns  Hopkins  Hospital,  1922;  Physician-in- chief  pro 
tem.,  P.  B.  B.  H.,  Jan.  13  to  Jan.  20,  1917. 
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Dr.  William  De  B.  Macnider 

M. D.,  Univ.  of  N.  C.,  1903 ;  Professor  of  Pharmacology,  Univ.  of 

N.  C.,  1905;  Physician-in- chief  pro  tem.,  P.  B.  B.  H.,  April  13  to 
April  17,  1925. 

Dr.  Thomas  McCrae 

A.B,  Univ.  of  Toronto,  1891;  M.B.,  ibid.,  1895;  M.D.,  ibid.,  1903; 
Fellow  of  Biology,  Univ.  of  Toronto,  1892-94 ;  Associate  in  Medi¬ 
cine,  Johns  Hopkins  Hosp.,  1904-12;  Associate  Professor  of  Medi¬ 
cine,  Johns  Hopkins  Univ.,  1906-12;  Professor  of  Medicine,  Jef¬ 
ferson  Med.  Coll.,  1912;  Physician  to  Jefferson  and  Penn.  Hosps. ; 
Fellow  Royal  Coll,  of  Phys.  (England)  ;  American  Philosophical 
Society ;  Lieut.  Col.,  Canadian  Army  Med.  Corps ;  Physician-in- 
chief  pro  tem.,  P.  B.  B.  H.,  March  13  to  March  19,  1921. 

Sir  D’Arcy  Power,  K.B.E. 

M.A.,  M.B.,  Univ.  of  Oxford,  1882;  F.R.C.S.  (England),  1883; 
Consulting  Surgeon,  St.  Bartholomew’s  Hospital,  London,  England; 
Surgeon-in-chief  pro  tem.,  P.  B.  B.  H.,  April  20  to  May  5,  1924. 

Dr.  David  Riesman 

M.D.,  Univ.  of  Pa.,  1892;  Prof.  Clin.  Med.,  ibid.;  Physician,  Phil¬ 
adelphia  General  Hospital  and  University  Hospital,  Pa. ;  Clinician, 
Philadelphia;  Physician-in-chief  pro  tem.,  P.  B.  B.  H.,  April  25  to 
May  2,  1927. 

Dr.  Emmet  Rixford 

M.D.,  Cooper  Medical  College,  San  Francisco,  1891 ;  Professor 
of  Surgery,  Leland- Stanford  Jr.  Univ.;  Surgeon-in-chief  pro  tem., 
P.  B.  B.  H.,  April  25  to  May  9,  1927. 

Sir  Humphry  Rolleston,  Bart. 

G.C.V.O. ;  K.C.B.;  M.A.  and  M.D.,  Cambridge  University;  Fellow 
and  sometime  resident  of  the  Royal  College  of  Physicians  of  Lon¬ 
don;  Hon.  D.Sc.,  D.C.L.,  LL.D. ;  Fellow  and  sometime  President 
of  the  Royal  Society  of  Medicine;  Consulting  Physician  (Tem¬ 
porary  Surgeon  Rear-Admiral)  to  the  Royal  Navy,  1914-19; 
Emeritus  Physician,  St.  George’s  Hospital,  London;  Physician  in 
Ordinary  to  H.  M.,  the  King;  Regius  Professor  of  Physic,  Univer¬ 
sity  of  Cambridge,  Cambridge,  England ;  Physician -in- chief  pro  tem., 
P.  B.  B.  H.,  March  25  to  April  1,  1928. 

Dr.  Clarence  L.  Starr 

M.B.,  Univ.  of  Toronto;  M.D.,  Univ.  of  New  York;  LL.D.;  Pro¬ 
fessor  of  Surgery,  Univ.  of  Toronto;  Surgeon-in-chief,  Toronto 
General  Hosp.;  Surge  on-in- chief  pro  tem.,  P.  B.  B.  H.,  March  7 
to  March  16,  1926.  Died  Dec.  25,  1928. 

Sir  Harold  J.  Stiles 

Kt.,  cr.  1918;  K.B.E.,  cr.  1919;  M.B.,  C.M.,  F.R.C.S.,  Edinburgh; 
British  Colonel,  R.A.M.C. ;  Mem.  Army  Med.  Advisory  Board; 
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Surgeon,  Royal  Edinburgh  Hosp.  for  Sick  Children,  and  Chalmers 
Hosp. ;  Professor  of  Clinical  Surgery,  1919-25 ;  Late  Lecturer  on 
Applied  Anatomy,  Univ.  of  Edinburgh ;  Surge  on-in- chief  pro  tent., 
P.  B.  B.  H.,  April  8  to  April  21,  1923. 

Dr.  William  S.  Thayer 

A. B.,  Harvard,  1885;  M.D.,  ibid.,  1889;  LL.D.,  Washington  Coll., 
1907;  Hon.  F.R.C.P.I.,  1912;  Brig.  General,  U.  S.  A.  M.  C.,  1918- 
19 ;  Professor  of  Medicine,  Johns  Hopkins  Univ.,  1919-21 ;  Physi- 
cian-in-Chief,  Johns  Hopkins  Hosp.,  1919-21 ;  Visiting  Physician, 
Johns  Hopkins  Hosp.,  1921 ;  Physician-in-Chief  pro  tent.,  P.  B. 

B.  H.,  Nov.  14  to  Nov.  21,  1913. 

Sir  Cuthbert  Wallace 

C. B.,  1918;  K.C.M.G.,  1916;  M.B.,  B.S.,  London;  F.R.C.S.,  Eng.; 
Surgeon  to  St.  Thomas’  Hosp.;  Dean,  St.  Thomas’  Hosp.  Med. 
School ;  Late  Surgeon,  East  London  Hosp.  for  Children ;  Lecturer 
on  Surgery,  St.  Thomas’  Hosp. ;  served  in  South  Africa  as  Surgeon 
to  Portland  Hosp.,  1900;  European  War,  1914-18;  Maj.  Gen., 

A.  M.  S. ;  Consulting  Surgeon,  B.  E.  F.,  France ;  Surgeon-in-Chief 
pro  tem.,  P.  B.  B.  H.,  April  24  to  May  8,  1922. 

Prof.  David  Percival  Dalbreck  Wilkie 

O.B.E.,  M.D.,  M.Ch.,  F.R.C.S.  (Edin.  and  Eng.)  ;  Professor  of  Sur¬ 
gery,  University  of  Edinburgh ;  Surgeon  to  the  Edinburgh  Royal 
Infirmary ;  Surge  on-in- chief  pro  tem.,  October  8  to  October  11,  1929. 

Dr.  Rollin  Turner  Woodyatt 

B. S.,  Univ.  of  Chicago,  1896;  M.D.,  Rush  Med.  Coll.,  1902;  Clin. 
Professor  of  Medicine,  Univ.  of  Chicago;  Attending  Physician, 
Presbyterian  Hosp.,  Chicago;  Physician-in-Chief  pro  tem.,  P.  B. 
B.  H.,  Dec.  16  to  Dec.  23,  1921. 
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Leo  M.  Davidoff  .  1926 

Harlan  F.  Newton  .  1927 

Franc  D.  Ingraham  .  1928 


George  Gorham  Peters  Traveling  Fellow 

Arthur  J.  McLean  .  1929 
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Abbreviations 

P.  B.  B.  H. — Peter  Bent  Brigham  M.  G.  H. 

Hospital 

B.  C.  H.  — Boston  City  Hospital  Harv. 

J.  H.  H.  — Johns  Hopkins  Hos-  H.  O. 
pital 

Alt,  Howard  L. 

B.S.,  Northwestern  Univ.,  1923;  M.D.,  ibid.,  1924;  H.  O.  in  med. 
and  surg.,  ibid.,  July,  1923-July,  1925 ;  Asst.  Res.  Phys.,  P.  B.  B.  H., 

July  1,  1925-Sept.  1,  1927 ;  Res.  Phys.,  ibid.,  Sept.  1,  1927-Sept.  1, 
1929;  Mitarbiter  in  Laboratorium,  von  Professor  Warburg  im 
Kaiser  Wilhelm  Institute  for  Biologie,  Berlin. 

Aub,  Joseph  C. 

A. B.,  Harv.;  M.D.,  ibid.,  1916;  Physician-in-Chief,  Huntington 
Memorial  Hospital ;  Assoc.  Prof,  of  Med.,  Harv. ;  Sr.  Assoc,  in 
Med.,  P.  B.  B.  H. 

Barker,  M.  Herbert 

B. S.,  Univ.  of  Chicago,  1923;  M.D.,  Rush.  Med.  College,  1925; 
H.  O.,  Wesley  Memorial  Hosp.,  1925-27 ;  Med.  H.  0.,  P.  B.  B.  H., 
Jan.  1-March  1,  1927 ;  Asst.  Res.  Phys.,  ibid.,  July  1,  1927-July  1, 
1929. 

Bennett,  Granville  A. 

B.S.,  Univ.  of  Iowa,  1923;  M.D.,  ibid.,  1925;  Surg.  Interne,  Iowa 
State  Univ.  Hosp.,  1925-26;  Clin.  Asst.  Pathol.,  Bacteriol.  and  Sur¬ 
gery,  1926-27 ;  Res.  Pathol.,  P.  B.  B.  H.,  Sept.  1,  1927-Sept.  1,  1929. 

Blain,  Daniel 

B.A.,  Wash,  and  Lee  Univ.,  1921;  M.D.,  Vanderbilt,  1929;  Med. 
H.  O.,  P.  B.  B.  H. 

Blotner,  Harry  H. 

Two  yrs.  pre-med.  work,  Tufts,  1918-20;  M.D.,  Tufts,  1924;  Gen. 
Interne,  Eastern  Maine  Gen.  Hosp.,  July  1,  1924-July  1,  1925;  Asst. 
Res.  Phys.,  P.  B.  B.  H.,  Dec.  8,  1925-Dec.  1,  1926;  Asst,  in  Med., 
H.  M.  S.;  Jr.  Assoc,  in  Med.,  P.  B.  B.  H.,  Dec.  1,  1926-Sept.  1, 
1927;  Asst,  in  Med.,  Harv.;  Jr.  Assoc,  in  Med.,  P.  B.  B.  H. 

Bowen,  Joseph  Andrew 

M.D.,  Univ.  of  Cincinnati,  1925;  Interne,  Cinn.  Gen.  Hosp.,  1925- 
26;  Fellow  in  Surg.,  Cleveland  Clin.,  1926-28;  Asst.  Res.  Surg., 
P.  B.  B.  H.,  July  15,  1928-July  15,  1929. 
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Bowie,  Morris  A. 

A. B.,  Univ.  of  Col.,  1925;  M.D.,  Harv.,  1929;  Med.  H.  O.,  P.  B. 

B.  H. 

Boyd,  Walter  Willard 

E.E.,  Univ.  of  Va.,  1920;  M.S.,  M.  I.  T.,  1922;  M.D.,  Harv.,  1928; 

Surg.  H.  0.,  P.  B.  B.  H. 

Brigham,  Robert  B. 

A. B.,  Williams,  1924;  M.D.,  Harv.,  1928;  Surg.  H.  O.,  P.  B.  B.  H.. 
Oct.  1,  1928-June  1,  1929  ( resigned )  ;  H.  O.,  Good  Samaritan  IIosp., 
Portland,  Ore. 

Buckley  Richard  Cotter 

B. S.,  Trinity,  1919;  M.D.,  Yale,  1924;  Res.  Pathol.,  New  Haven 
Hosp.,  1924-27 ;  Instr.  in  Pathol.,  Yale  Medical  School,  1924-27 ; 
Surg.  H.  O.,  P.  B.  B.  H.,  June  15,  1927-Nov.  1,  1928;  Jr.  Assoc,  in 
Surg.,  ibid.,  Nov.  1,  1928-Nov.  1,  1929;  Asst.  Res.  Surg.,  ibid..  Nov. 
1,  1929-April  1.  1930;  in  practice,  Hartford,  Conn. 

Butler,  Stuyvesant  P. 

Ph.B.,  Yale,  1924;  M.D.,  Univ.  of  Chicago,  1928;  Interne,  Presby¬ 
terian  Hosp.,  Chicago,  Ill. ;  Asst.  Res.  Phys.,  P.  B.  B.  H. 

Cannon,  Walter  Bradford 

A. B.,  Harv.,  1896;  A.M.,  ibid.,  1897;  M.D.,  ibid.,  1900;  S.D.,  Yale, 
1923;  L.L.D.,  Wittenberg,  1927;  C.B.  (military),  1919;  D.S.M., 
1922;  Instr.  in  Zoology,  Harv.,  1899-1900;  Instr.  in  Physiol.,  ibid., 
1900-02;  Asst.  Prof.  Physiol.,  ibid.,  1902-06;  George  Higginson 
Prof.  Physiol.,  ibid. ;  Fellow,  Am.  Acad.,  1906;  Mem.  Am.  Philos. 
Soc.,  1908;  Mem.  Nat.  Acad,  of  Sciences,  1914;  Croonian  Lecturer, 
Royal  Society,  London,  1918;  Corr.  Mem.,  Societe  de  Biologie, 
Paris,  1919;  Reale  Accademia  delle  Scienze,  Bologna,  1921;  Hon¬ 
orary  Member,  Sociedad  de  Biologia,  Buenos  Aires,  1922;  Assoc. 
Mem.,  Societe  Beige  de  Biologie;  Consult.  Physiol.,  P.  B.  B.  H. 

Castle,  Edward  B. 

B. S.,  Univ.  of  Mich.,  1927;  M.D.,  ibid.,  1929;  Surg.  H.  O.,  P.  B. 
B.  H. 

Cheever,  David 

A.B.,  Harv.,  1897;  M.D.,  ibid.,  1901;  Surg.  H.  O.,  B.  C.  H,  1901- 
03;  Asst,  in  Anat.,  Harv.,  1903-08;  Asst.  Visit.  Surg.,  B.  C.  H., 
1905-12;  Demonstr.  in  Anat.,  Harv.,  1908-13;  Asst.  Prof.  Surg. 
Anat.,  Harv.;  Chief  Surg.,  2d  Harv.  Unit,  B.  E.  F.,  France,  1915- 
16;  Assoc.  Prof,  of  Surg.,  Harv.;  Surg.,  P.  B.  B.  H. 

Christian,  Henry  Asbury 

A.B.,  and  A.M.,  Randolph-Macon,  1895 ;  Grad.  Stud.,  ibid.,  1895- 
96;  LL.D.,  ibid.,  1923;  M.D.,  Johns  Hopkins,  1900;  A.M.,  Harv., 
1903;  Sc.D.  (Hon.)  Jefferson,  1928;  Asst.  Pathol.,  B.  C.  H.,  1900-02 ; 
Asst.  Visit.  Pathol.,  ibid.,  1902-05 ;  Asst.  Visit.  Pathol.,  Children’s 
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Hosp.,  Boston,  1902-05 ;  Instr.  in  Pathol.,  Harv.,  1902-05 ;  Asst. 
Visit.  Phys.,  Long  Island  Hosp.,  Boston,  1905;  in  charge  of  med. 
students,  M.  G.  H.,  1905-07 ;  Instr.  in  Theory  and  Practice  of 
Physic,  Harv.,  1905-07 ;  Asst.  Prof,  in  Theory  and  Practice  of 
Physic,  ibid.,  1907-08;  Phys. -in-Chief,  Carney  Hosp.,  Boston,  1907- 
12 ;  Dean,  Faculty  of  Med.  and  of  Med.  Sch.,  Harv.,  1908-12 ; 
Fellow,  Am.  Acad.;  Corr.  Mem.,  Wiener  Gesellschaft.  f.  innere 
Medizin,  etc.;  formerly  Major,  M.  R.  C.,  U.  S.  Army;  (on  leave 
of  absence  Oct.  1,  1919-Oct.  1,  1920,  as  Chairman,  Div.  of  Med. 
Sciences,  Nat’l  Research  Council,  Washington,  D.  C.)  ;  Hersey 
Prof.,  Theory  and  Practice  of  Physic,  Harv.,  since  1908 ;  Physician- 
in-Chief,  P.  B.  B.  H. 

Clay,  Charles  L. 

B.S.,  Dart.,  1919;  M.D.,  Columbia  Univ.,  Coll,  of  Phys.  and  Surgs., 
1921 ;  Interne,  Lawrence  General  Hosp.,  1921-22 ;  Member,  Med. 
Staff,  Danvers  State  Hosp.,  1922-28;  2nd  Asst.  Supt.,  P.  B.  B.  H. 

Cochran,  H.  Walton 

B.A.,  Univ.  of  Texas,  1924;  M.D.,  Johns  Hopkins,  1928;  Surg. 
H.  O.,  P.  B.  B.  H. 

Cox,  William  V. 

A. B.,  Univ.  of  Mich.,  1921 ;  M.D.,  Harv.,  1925 ;  H.  O.  and  Asst. 
Res.,  Lakeside  Hosp. ;  Asst.  Res.  Surg.,  P.  B.  B.  H.,  July  15,  1929- 
J an.  6,  1930. 

Crump,  George  Curtis 

B. S.,  Dartmouth,  1923;  M.D.,  Harv.,  1926;  Surg.  H.  O.,  P.  B.  B.  H. 
Crutchfield,  William  G. 

A. B.,  Univ.  of  Ky.,  1923 ;  M.D.,  Johns  Hopkins,  1927 ;  Surg.  In¬ 
terne,  Women’s  Hosp.,  Baltimore,  Md.,  1927-28;  Surg.  H.  O.,  P.  B. 

B.  H. 

Cushing,  Harvey 

A.B.,  Yale,  1891 ;  A.M.  and  M.D.,  Harv.,  1895 ;  Hon.  F.  R.  C.  S., 
London,  1913,  Ireland,  1918,  and  Edinburgh,  1927 ;  Hon.  A.  M., 
Yale,  1913;  D.Sc.,  Washington  Univ.,  1915,  and  Yale,  1919;  LL.D., 
Western  Reserve  Univ.,  1919,  Cambridge,  1920,  Glasgow,  1927,  and 
Edinburgh,  1927;  House  Pupil,  M.  G.  H.,  1895-96;  Res.  Surg., 
J.  H.  H.,  1896-1900;  Litt.  B.,  Jefferson,  1926,  and  Dartmouth,  1929; 
Docteur,  Univ.  Strasbourg,  1929 ;  successively  Asst.  Instr.  and  Assoc. 
Prof,  in  Surg.,  Johns  Hopkins,  1898-1912;  Fellow,  Am.  Acad.,  1914; 
Mem.  Wash.  Acad.  Sciences,  1916;  Nat’l  Acad.  Sciences,  1917; 
Director  U.  S.  Army  Base  Hosp.  No.  5,  1916-19;  Col.,  M.C.,  U.  S. 
Army;  Companion  of  the  Bath;  D.S.M. ;  Offic.  Legion  d’Honneur ; 
Stud.,  St.  Bartholomew’s  Hosp.,  1922 ;  Mickle  Fellow,  Univ.  of 
Toronto,  1922;  Cameron  Prize,  Univ.  of  Edinburgh,  1924;  Macewen 
Lecturer,  Univ.  of  Glasgow,  1927 ;  Moseley  Prof,  of  Surg.,  Harv. ; 
Surg. -in-Chief,  P.  B.  B.  H. 


1 77 


PETER  BENT  BRIGHAM  HOSPITAL 


Div  T-T  TT  BFBT  FrANHS 

Ph.B.,  Yale,  1901;  M.D.,  Harv.,  1905;  Surg.  H.  O.,  B.  C.  H.,  1905- 
07;  House  Phys.,  Boston  Lying-in-Hosp.,  1907-08;  3rd  Asst.  Visit. 
Surg.,  B.  C.  H.  (Gynecol.  Dept.),  1908-09  ;  4th  Asst.  Visit.  Surg.,  B. 
C.  H.,  1909;  District  Phys.,  Boston  Disp.,  1909-12;  Asst,  to  Surgs., 
Boston  Disp.,  1911-12;  Surg.,  Maverick  Disp.,  East  Boston,  1913- 
14;  Asst.  Surg.,  Boston  Disp.,  1912-14;  Surg.,  ibid.,  1914-19;  1st 
Asst.  Surg.,  Beth  Israel  Hosp.,  1917-18;  Asst,  in  Surg.,  Harv.,  1919- 
21;  Instr.  in  Surg.,  ibid.;  Surg. -in-Chief,  Boston  Disp.;  Visiting 
Surg.,  Cambridge  Hosp. ;  Assoc,  in  Surg.,  P.  B.  B.  H. 

Denny,  George  Parkman 

A. B.,  Harv.,  1909;  M.D.,  ibid.,  1913;  Med.  H.  O.,  P.  B.  B.  H.,  June 
1,  1913-July  1,  1914;  Vol.,  Lab.  of  Physiol.  Research,  Johns  Hop¬ 
kins,  1914-15;  Capt.,  M.  C.,  U.  S.  Army;  Alumni  Asst,  in  Med., 
Harv.,  1915-16;  Phys.  to  Med.  Students,  ibid.;  Director  of  Scholar¬ 
ships,  ibid.;  Attend.  Phys.,  Charming  Home,  Boston;  Assoc.  Chief, 
Med.  Dept.,  Boston  Disp. ;  Assoc,  in  Med.,  P.  B.  B.  H. 

Derick,  Clifford  L. 

M.D.,  McGill  Univ.,  1918;  H.  O.,  Montreal  Gen.  Hosp.,  1919-22; 
Fellow,  Nat.  Research  Council,  1922-23 ;  Asst.  Res.  Phys.,  P.  B. 

B.  H.,  1923-24;  Asst,  in  Med.  and  Research  Fellow  in  Bio-Chem¬ 
istry,  Harv.,  1923-24;  Asst.  Res.  Phys.,  Rockefeller  Hosp.,  N.  Y., 
1924-28 ;  Asst.  Prof.  Med.,  Harv. ;  Physician,  P.  B.  B.  H. 

Derow,  Harry  A. 

M.B.,  Boston  Univ.,  1926;  M.D.,  ibid.,  1927;  Pathol.  H.  O.,  M.  G. 
H.,  June,  1927-Jan.,  1928;  Med.  H.  O.,  P.  B.  B.  H.,  March  1,  1928- 
July  1,  1929;  Teach.  Fellow  in  Med.,  Harv.;  Res.  Phys.,  Beth  Israel 
Hosp.,  Boston. 

Dorr,  Norman  McOmish 

M.B.,  Ch.B.,  Edinburgh;  F.R.C.S.,  Edinburgh;  Jr.  Assoc,  in  Surg., 
P.  B.  B.  H.,  Nov.,  1923-June,  1924;  Surg.,  Royal  Edinburgh  Hosp. 
for  Sick  Children;  Surg.,  Deaconess  Hosp.,  Edinburgh;  Lect.  in 
Surg.  Diseases  of  Children,  Edinburgh  Univ.;  Acting  Asst.  Res. 
Surg.,  P.  B.  B.  H.,  July-Aug.,  1929. 

Dozier,  Paul  C. 

A. B.,  Univ.  of  Calif.,  1926;  M.D.,  Harv.,  1929;  Med.  H.  O.,  P.  B. 

B.  H. 

Dyke,  Cornelius 

B.S.,  Univ.  of  Iowa,  1926;  M.D.,  ibid.,  1926;  Interne,  Chelsea  Naval 
Hosp.,  1926-27 ;  H.  O.,  Roent.,  P.  B.  B.  H.,  1927-28;  Asst.  Res.  in 
Roent.,  ibid.,  1928-29. 

Egloff,  William  C. 

S.B.,  Univ.  of  Chicago,  1923 ;  M.D.,  ibid.,  1927 ;  Interne,  St.  Luke’s 
Hosp.,  Chicago,  1926-28;  Med.  service,  Billings  Memorial  Hosp., 
Univ.  of  Chicago,  Jan.-July,  1928;  Jr.  Assoc,  in  Med.,  P.  B.  B.  H. 
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Eisenhardt,  Louise 

M.D.,  Tufts,  1925;  Interne,  N.  E.  Hosp.  for  Women  and  Children, 
1925-26;  Attend.  Phys.,  ibid.,  1926-29;  Consult.  Neurol.,  ibid.;  Jr. 
Assoc,  in  Neurol.  Surg.,  P.  B.  B.  H. 

Emery,  Jr.,  Edward  Stanley 

A.B.,  Harv.,  1916;  M.D.,  ibid.,  1920;  Med.  H.  0.,  P.  B.  B.  H.,  Nov. 
1,  1920-March  1,  1922;  H.  O.  X-ray  Dept.,  ibid.,  July  1,  1922-July 
1,  1923;  Stud,  in  Clin,  of  Dr.  Sippy,  Presbyterian  Hosp.,  Chicago, 
1923-24 ;  Asst,  in  Med.,  Harv. ;  Phys.  to  Boston  Disp. ;  Jr.  Assoc, 
in  Med.,  P.  B.  B.  H.,  April  24,  1924-May  10,  1926;  Assoc,  in  Med., 
ibid. 

Engelbach,  Friedrich 

A. B.,  Illinois  College,  1924;  M.D.,  Harv.,  1928;  Med.  H.  O.,  P.  B. 

B.  H.,  July  1,  1928-Nov.  1,  1929. 

Farnsworth,  Richard  Wiggin 

A. B.,  Univ.  of  Wis.,  1924;  M.D.,  Harv.,  1928;  Surg.  H.  O.,  P.  B. 

B.  H. 

Farrell,  James  Irving 

A.B.,  Hamilton,  1925;  M.D.,  Harv.,  1929;  Med.  H.  O.,  P.  B.  B.  H. 
Feeney,  Neil 

M.D.,  McGill  Med.  School,  1927 ;  Interne,  Montreal  Gen.  Hosp. ; 
Asst.  Res.  Phys.,  P.  B.  B.  H. 

Fender,  Frederick  Allen 

A. B.,  Univ.  of  Calif.,  1924;  M.D.,  Harv.,  1929;  Surg.  H.  O.,  P.  B. 

B.  H. 

Fitz,  Reginald 

A. B.,  Harv.,  1906;  M.D.,  ibid.,  1909;  Med.  House  Pupil,  M.  G.  H., 

1910- 11;  Vol.  Asst,  in  Pharmacol,  and  in  Med.  Clinic,  J.  H.  H., 

1911- 12;  Sr.  Med.  H.  O.,  P.  B.  B.  H.,  Nov.  1,  1912- July  1,  1913; 
Asst.  Res.  Phys.,  ibid.,  July  1,  1913-Sept.  1,  1915  ( granted  leave  of 
absence  to  Dec.  31,  1916 )  ;  Fellow  in  Physiol.,  Harv.,  1914-15;  Asst. 
Res.  Phys.,  Rockefeller  Inst.  Hosp.,  New  York  City;  Major,  M.  C., 
U.  S.  Army,  1917-19;  Assoc,  in  Med.  and  Act.  Res.  Phys.,  East 
Med.  Serv.,  M.  G.  H.,  1919-20;  Mayo  Clinic  and  Mayo  Foundation, 
1920-22 ;  Assoc.  Prof,  of  Med.,  Harv. ;  Phys.,  P.  B.  B.  H. 

Fitz hugh,  Greene  S. 

B. S.,  Univ.  of  Illinois,  1921 ;  M.D.,  Harv.,  1927 ;  Med.  H.  O.,  P.  B. 

B.  H.,  July  1,  1927-Nov.  1,  1928;  Jr.  Assoc,  in  Med.,  ibid.,  Nov.  1, 
1928-Sept.  15,  1929;  Asst.  Res.  Phys.,  Thorndike  Lab.,  B.  C.  H. 

Flynn,  John  Molloy 

A. B.,  Boston  College,  1923 ;  M.D.,  Harv.,  1927 ;  Med.  H.  O.,  P.  B. 

B.  H.,  Nov.  1,  1927-March  1,  1929;  Asst,  in  Med.,  Harv. ;  in  prac¬ 
tice,  Boston. 
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Folin,  Otto 

S.B.,  Univ.  of  Minn.,  1892;  Ph.D.,  Univ.  of  Chicago,  1898;  Sc.D., 
Washington  Univ.,  1915;  Sc.D.,  Univ.  of  Chicago,  1916;  Hon.  M.D., 
Lund,  1918;  Mem.  Nat.  Acad.,  1916;  Stud.,  Univs.  of  Sweden  and 
Germany,  1897  and  1898;  Asst.  Prof,  of  Physiol.  Chem.,  Univ.  of 
W.  Va.,  1899-1900;  Research  Chem.,  McLean  Hosp.,  Waverley, 
1900-08;  Assoc.  Prof,  of  Biol.  Chem.,  Harv.,  1907-09;  Hamilton 
Kuhn  Prof,  of  Biol.  Chem.,  ibid.;  Chem.,  M.  G.  H. ;  Consult.  Chem., 
P.  B.  B.  H. 

Friedgood,  Harry  B. 

A.B.,  Univ.  of  Mich.,  1924;  M.D.,  Johns  Hopkins,  1928;  Act.  In¬ 
terne,  Simpson  Memorial  Hosp.,  Ann  Arbor,  Mich.,  1927-28;  Med. 
H.  O.,  P.  B.  B.  H.,  Nov.  1,  1928-March  1,  1930;  Jr.  Instr.  in  Med., 
Univ.  of  Mich. 

Frothingham,  Channing 

A.B.,  Harv.,  1902;  M.D.,  ibid.,  1906;  Med.  H.  O.,  B.  C.  H.,  1906- 
07 ;  Asst.  Visit.  Phys.,  Carney  Hosp.,  O.  P.  D.,  Boston,  1908-12 ; 
Sec’y,  Faculty  of  Med.,  Harv.,  1908-13;  Asst,  in  Theory  and  Prac¬ 
tice  of  Physic,  ibid.,  1908-12;  Instr.  in  Med.,  ibid.,  1913-22;  Lieut. 
Col.,  M.  C.,  U.  S.  Army,  June  1,  1917-Dec.  5,  1918;  Asst.  Prof,  of 
Med.,  Harv.,  1922-28 ;  Assoc.  Clin.  Prof,  of  Med.,  Harv. ;  Chairman, 
Dept,  of  Med.,  ibid.;  Physician,  P.  B.  B.  H. 

Fulton,  Marshall  N. 

Ph.B.,  Brown  Univ.,  1920;  Rhodes  Scholar,  Oxford;  A.B.,  Oxford 
Univ.,  1922;  M.D.,  Johns  Hopkins,  1925;  Vol.  Asst,  in  Pathol., 
Johns  Hopkins,  Sept.,  1925-Feb.,  1926;  Med.  H.  O.,  P.  B.  B.  H., 

March  1,  1926-July  1,  1927 ;  Asst.  Res.  Phys.,  ibid.,  Sept.  1,  1927- 
Sept.  1,  1929 ;  Res.  Phys.,  ibid. 

Glenn,  Frank  N. 

M.D.,  Washington  Univ.,  1927 ;  Med.  Service,  Strong  Mem.  Hosp., 
July,  1927- July,  1928 ;  Surg.  H.  O.,  P.  B.  B.  H. 

Grabfield,  Gustave  Philip 

A.B.,  Williams,  1912;  M.D.,  Harv.,  1915;  Teaching  Fellow,  Dept, 
of  Pharmacol.,  ibid.,  1915-16;  Med.  H.  O.,  P.  B.  B.  H.,  March  1, 
1916-June  17,  1917;  Capt.,  M.  C.,  U.  S.  Army,  1917-19;  Asst,  in 
Roent.,  Univ.  of  Mich.  Hosp.,  1919-20;  Instr.  in  Pharm.,  Harv., 
1920-21;  Asst,  in  Pharm.,  ibid.,  1921-22;  Instr.  in  Pharm.  and  Asst, 
in  Med.,  ibid.;  Jr.  Assoc,  in  Med.,  P.  B.  B.  H.,  July  1,  1922-Nov. 
12,  1925;  Assoc,  in  Med.,  ibid. 

Creen,  William  T. 

A.B.,  Indiana  Univ.,  1921;  A.M.,  ibid.,  1922;  M.D.,  ibid.,  1925; 
Interne,  Indiana  Univ.  Hosp. ;  Asst.  Res.  Surg.,  Henry  Ford  Hospi¬ 
tal,  Detroit;  Surg.  H.  0.,  P.  B.  B.  H.,  Aug.  1,  1929-Feb.  1,  1930; 
Asst.  Res.  Surg.,  ibid. 
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Hahn,  Richard  G. 

B.S.,  Lafayette;  M.D.,  Harv.,  1928;  Med.  H.  0.,  P.  B.  B.  H. 
Halbersleben,  David  L. 

A. B,  Univ.  of  Nebraska,  1924;  M.D.,  Harv.,  1928;  Med.  H.  0., 
P.  B.  B.  H.,  July  1,  19 28 -Nov.  1,  1929. 

Hall,  Francis  C. 

Litt.B.,  Princeton,  1913;  M.D.,  Harv.,  1917;  H.  0.,  M.  G.  H.,  1918; 
M.C.,  U.  S.  Army,  1918-19;  Asst.  Visit.  Phys.  and  Visit.  Phys.  to 

O.  P.  D.,  M.  G.  H.,  1920-22;  Assoc,  in  Med.,  P.  B.  B.  H. 

Harbin,  Jr.,  Robert  Maxwell 

B. S.,  Univ.  of  Ga.,  1925;  M.D.,  Emory  Univ.  Med.  School,  1928; 
Surg.  H.  O.,  P.  B.  B.  H.,  July  1,  1928-Nov.  1,  1929. 

Harrison,  Jr.,  William  Groce 

A. B.,  Univ.  of  Mich.,  1924 ;  M.D.,  Johns  Hopkins,  1928 ;  Med.  H.  O., 

P.  B.  B.  H. 

Harvey,  Earle  A. 

B. S.,  Univ.  of  Wash.,  1925;  M.D.,  Harv.,  1929;  Med.  H.  O.,  P.  B. 
B.  H. 

Hass,  George  Marvin 

M.D.,  Harv.,  1929;  Pathol.  H.  0.,  P.  B.  B.  H. 

Hoen,  Thomas  I. 

A.B.,  Johns  Hopkins,  1924;  M.D.,  ibid.,  1928;  Fellow  in  Surg., 
ibid.;  Surg.  H.  O.,  P.  B.  B.  H. 

Homans,  John 

A.B.,  Harv,  1899;  M.D,  ibid.,  1903;  House  Pupil,  M.  G.  H,  1903- 
04;  Asst,  in  Hunterian  Lab,  Johns  Hopkins,  1908-09;  Vol.  Asst. 
Surg,  Children’s  Hosp,  Boston,  1909-10;  Surg,  M.  G.  H,  O.  P. 
D,  1910-12;  Asst,  in  Surg,  Harv,  1910-13;  Surg,  Boston  Dispen¬ 
sary,  1913-14;  Assoc,  in  Surg,  Harv,  1914-15;  Major,  M.  C,  U.  S. 
Army,  1918-19;  Asst.  Prof.  Surg,  Harv.;  Surg.,  P.  B.  B.  H. 

Horrax,  Gilbert 

A.B,  Williams,  1909;  M.D,  Johns  Hopkins,  1913;  Surg.  H.  O., 
P.  B.  B.  H.,  July  1,  1913-Nov.  1,  1914;  Arthur  Tracy  Cabot  Fellow 
in  charge  of  Lab.  of  Surg.  Research,  Harv,  1914-15 ;  Asst.  Res. 
Surg.,  P.  B.  B.  H.,  1915-16;  Res.  Surg,  M.  G.  H,  1916-17;  Major, 
M.  C,  U.  S.  Army,  1917-19;  Instr.  in  Surg.  and  Chairman,  Dept, 
of  Surg,  Harv.;  Neurol.  Surg,  Children’s  Hosp,  Boston;  Consult. 
Neurol.  Surg,  N.  E.  Deaconess  Hosp. ;  Assoc,  in  Neurol.  Surg., 
P.  B.  B.  H.,  Oct.,  1919-March,  1928;  Sr.  Assoc,  in  Neurol.  Surg., 
ibid. 
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Houck,  George  H. 

A. B.,  Univ.  of  Oregon,  1923;  M.D.,  Harv.,  1927;  Med.  H.  0.,  P.  B. 

B.  H.,  Nov.  1,  1927-March,  1929;  Asst.  Res.  in  Med.,  Lane  Hospi¬ 
tal  and  Stanford  Univ.  Med.  Sch. 

Howland,  Joseph  Briggs 

M.D.,  Harv.,  1896;  Surg.  House  Pupil,  M.  G.  H.,  1896-97;  Asst. 
Phys.,  State  Hosp.,  Tewksbury,  Massachusetts,  1898-1901 ;  Asst. 
Supt.,  ibid.,  1901-02;  Supt.,  State  Colony  for  the  Insane,  Gardner, 
Massachusetts,  1902-07;  Asst.  Res.  Phys.,  M.  G.  H.,  1907-17;  Asst. 
Administrator,  ibid.,  1908-17;  Act.  Administrator  and  Res.  Phys., 
ibid.,  1917-19;  Pres.,  American  Hosp.  Assoc.,  1919-20;  Mem.  Mass. 
State  Bd.  of  Reg.  of  Nurses,  1919-24;  Pres.,  N.  E.  Hosp.  Assoc., 
1921-22;  Trustee,  ibid.;  Lecturer,  Hosp.  Adm.,  Harv.;  Secretary, 
Harvard  Cancer  Comm. ;  Administrator,  Collis  P.  Huntington  Mem. 
Hosp.  (Harv.)  ;  Supt.,  P.  B.  B.  H. 

Hoyt,  Lyman  Howard 

B.S.,  Univ.  of  Iowa;  M.D.,  ibid.,  1925;  Med.  Interne,  Univ.  Hosp., 
Iowa  City,  1925-26;  Asst,  in  Med.,  Harv.;  Asst.  Res.  Phys.,  P.  B. 
B.  H.,  Aug.  1,  1926-Nov.  1,  1927 ;  Jr.  Assoc,  in  Med.,  ibid. 

Jackson,  Howard  L. 

M.D.,  Tufts,  1918;  Interne,  Springfield  Hosp.;  in  practice,  Spring- 
field,  Mass. ;  H.  O.,  Roent.,  P.  B.  B.  H. 

Kennedy,  W.  Roland 

B.Sc.,  McGill,  1922;  M.D.,  C.M.,  ibid.,  1925;  Interne,  rotating  serv¬ 
ice,  Montreal  Gen.  Hosp.,  1925-26;  Pathol,  service,  ibid.,  1926;  Sr. 
in  Med.,  ibid.,  1927-28;  Asst.  Res.  Phys.,  P.  B.  B.  H. 

Kent,  Harold  A. 

H.D.S.,  1919;  Assoc,  to  Dr.  Miner,  Prof,  of  Oral  Surg.  and  Dean, 

H. D.S. ;  Dental  Surg.,  P.  B.  B.  H.,  1922-29;  Dental  Surg.,  Forsyth 
Dental  Infirmary;  Instr.  Oral  Surg.,  H.D.S. ;  Dental  Surg.,  N.  E. 
Deaconess  Hosp. ;  Consult.  Dental  Surg.,  P.  B.  B.  H. 

Kirk,  Esley  J. 

M.D.,  Univ.  of  Nebraska,  1926;  H.  O.,  Douglas  Co.  Hosp.,  Omaha, 
Nebraska,  1926-27;  Asst.  Res.  Phys.,  P.  B.  B.  H.,  Aug.,  1927-Auq., 
1928;  Jr.  Assoc,  in  Med.,  ibid.,  Aug.,  1928-July,  1929. 

Klumpp,  Theodore  G. 

B.S.,  Princeton,  1924;  M.D.,  Harv.,  1928;  Med.  H.  O.,  P.  B.  B.  H. 
Levine,  Samuel  Albert 

A.B.,  Harv.,  1911;  M.D.,  ibid.,  1914;  Assoc,  in  Med.,  P.  B.  B.  H., 
July  1,  1914-July  1,  1915 ;  Med.  H.  O.,  ibid.,  July  1,  1915-Nov. 

I,  1916;  Moseley  Travelling  Fellow,  Harv.,  1916-17;  Asst.,  Rocke¬ 
feller  Inst.  Hosp.,  New  York,  1916-17;  Capt.,  M.  C.,  U.  S.  Army, 
1917-19;  Instr.  in  Med.,  Harv.,  1919;  Consult.  Phys.,  Boston  Psy¬ 
chopathic  Hosp.,  1921-24;  Phys.  to  Boston  Disp.,  1924-26;  Visit. 
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Phys.,  Beth  Israel  Hosp. ;  Assoc,  in  Med.,  P.  B.  B.  H.,  Aug.,  1919- 
March,  1928;  Sr.  Assoc,  in  Med.,  ibid. 

Light,  Richard  U. 

Ph.B.,  Yale,  1924;  M.D.,  Univ.  of  Mich.,  1928;  Surg.  H.  0.,  P.  B. 
B.  H. 

MacPherson,  Donald  John 

B.S.,  Univ.  of  Rochester,  1911;  M.D.,  Harv.,  1915;  Med.  H.  0., 
P.  B.  B.  H.,  July  1,  1915-Nov.  1,  1916;  Asst.  Res.  Phys.,  ibid.,  Nov., 
1916-June  22,  1917;  Capt.,  M.  C.,  U.  S.  Army,  1917-19;  Assoc,  in 
Med.,  P.  B.  B.  H. 

Mahoney,  William  DeG. 

A.B.,  Holy  Cross,  1925;  M.D.,  Harv.,  1929;  Surg.  H.  O.,  P.  B.  B.  H. 

Martin,  Paul 

S.B.,  Brussels,  1911;  M.D.,  ibid.,  1920;  Med.  Interne,  Hosp.  St. 
Pierre,  Brussels,  1919-20;  Surg.  Interne,  New  Haven  Hosp.,  1920- 
21 ;  Assoc,  in  Surg.,  P.  B.  B.  H.,  Sept.  1,  1921-March  1,  1922;  Asst. 
Res.  Surg.,  ibid.,  March  1-Nov.  1,  1922;  Asst,  in  Surg.,  Brussels 
Univ.  Hosp.;  in  practice,  Brussels,  Belgium;  Arthur  Tracy  Cabot 
Fellow,  Harv.,  1929-30 ;  Assoc,  in  Surg.,  P.  B.  B.  H.,  Jan- April, 
1930. 

Maupin,  Jr.,  James  L. 

A. B.,  Univ.  of  Calif.,  1921;  M.D.,  Stanford,  1926;  Interne,  Lane 
and  Stanford  Hosp.,  1925-27 ;  in  practice,  Fresno,  Calif.,  1927-28 ; 
Member,  Fresno  Co.  Gen.  Hosp.  Staff,  1927-28;  Asst.  Res.  Surg., 
P.  B.  B.  H.,  Sept.  1,  1928-March  1,  1929;  Surg.  Staff,  Fresno  Gen. 
Hosp. 

McEachern,  Thomas  H.  , 

B. A.,  Univ.  of  Mich.,  1925;  M.D.,  ibid.,  1927;  Vol.  Asst.,  Pathol. 
Dept.,  Univ.  of  Mich.,  July-Nov.,  1927 ;  Med.  H.  O.,  P.  B.  B.  H., 
March  1,  1928-Jidy  1,  1929;  Pediatric  H.  O.,  N.  Y.  Nursery  and 
Child’s  Hosp. 

McGrath,  Robert  F. 

M.D.,  Northwestern,  1928;  Interne,  St.  Luke’s  Hosp.,  Chicago;  Jr. 
Assoc,  in  Med.,  P.  B.  B.  H. 

McLean,  Arthur  John 

A.B.,  Reed  Coll.,  Portland,  Oregon,  1921 ;  M.D.,  Johns  Hopkins, 
1925 ;  Surg.  H.  O.,  P.  B.  B.  H.,  July  1,  1925-Nov.  1,  1926;  Assoc,  in 
Surg.,  ibid.,  Jan.  10-Sept.  23,  1927;  Arthur  Tracy  Cabot  Fellow, 
Harv.,  1926-27 ;  Asst.  Res.  Surg.,  P.  B.  B.  H.,  Sept.,  1927-June, 
1929;  Act.  Res.  Surg.,  ibid.,  June-Sept.,  1929;  George  Gorham  Peters 
Traveling  Fellow,  1929-30. 
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Meagher,  Richard 

Ph.B.,  Yale,  1921;  M.D.,  Cornell,  1927;  Pathol.  H.  0.,  P.  R.  B.  H., 
Sept.  1,  1927 -Jan.  1,  1928;  Surg.  H.  O.,  ibid.,  April  1,  1928-Aug.  1, 
1929;  Asst.  Res.  Surg.,  ibid. 

Menard,  Oliver  J. 

B.S.,  Colgate,  1922;  M.D.,  Jefferson  Med.  College,  1926;  Interne, 
Rochester  General  Hosp.,  July  1,  1926-July  1,  1927;  Asst.  Clin. 
Phys.,  Rome  State  School,  July  1,  1927-Oct.  15,  1927 ;  Med.  H.  O., 
P.  B.  B.  H.,  Nov.  1,  1927-March  1,  1929 ;  Asst.  Res.  in  Med.,  Long 
Island  Hosp.,  Nov.-July,  1929;  Asst,  in  Med.,  Lahey  Clinic,  Boston. 

Minot,  George  R. 

A. B.,  Harv.,  1908;  M.D.,  ibid.,  1912;  S.D,  Harv.,  1928;  Med.  H.  O., 
East  Med.  Serv.,  M.  G.  H.,  July,  1912-Dec.,  1913;  Asst.  Res.  Phys., 
Johns  Hopkins,  1913-14;  Asst,  in  Med.,  Johns  Hopkins,  1914-15; 
Special  Research  Worker,  Johns  Hopkins,  1914-15 ;  Asst,  in  Med., 
Harv.,  1915-18;  Asst,  in  Med.,  M.  G.  H.,  1915-18;  Asst,  in  Chem., 
Harv.,  1915-16;  Dalton  Scholar,  M.  G.  H.,  1916-20;  Visit.  Phys., 
St.  Luke’s  Convalescent  Home,  Boston,  1916-18;  Assoc,  in  Med., 
M.  G.  H.,  1918-23 ;  Asst.  Consult.  Phys.,  Huntington  Mem.  Hosp., 
1917-19;  Phys.,  ibid.,  1919-23;  Contract  Surg.,  U.  S.  A.,  Sept.,  1917, 
and  Sept.  15-Nov.  10,  1918;  Consult.  Phys.,  Mass.  Eye  and  Ear 
Infirmary,  1922-24 ;  Phys.  to  Special  Clinic,  M.  G.  H.,  1923-25 ; 
Asst.  Prof,  of  Med.,  Harv.,  1918-27 ;  Clin.  Prof,  of  Med.,  ibid., 
1927-28;  Phys.  and  Chief  of  Med.  Labs.,  Huntington  Mem.  Hosp.; 
Assoc,  in  Med.,  P.  B.  B.  H.,  Feb.  12,  1925-March  8,  1928;  Member, 
Board  of  Consultation,  M.  G.  H.;  Director,  Thorndike  Mem.  Lab., 

B.  C.  H. ;  Visit.  Phys.  and  Chief  of  4th  Med.  Serv.,  B.  C.  H. ; 
Consult.  Phys.,  Beth  Israel  Hosp. ;  Prof,  of  Med.,  Harv. ;  Consult. 
Phys.,  P.  B.  B.  H. 

Monroe,  Robert  Thornhill 

A. B.,  Univ.  of  Mich,  1918;  M.D,  ibid.,  1924;  Med.  H.  0,  P.  B. 

B.  H.,  July  1,  1924-Nov.  1,  1925;  Asst.  Res.  Phys.,  ibid.,  Nov.  1, 
1925-Sept.  1,  1926;  Asst,  in  Med,  Harv,  1926-28;  Instr.  in  Med, 
ibid.;  Jr.  Assoc,  in  Med.,  P.  B.  B.  H. 

Murphy,  William  P. 

A.B,  Univ.  of  Ore,  1914;  M.D,  Harv,  1922,  as  of  1920;  H.  O, 
R.  I.  Hosp,  1920-22;  Asst.  Res.  Phys.,  P.  B.  B.  H.,  1922-23; 
Asst,  in  Med,  Harv,  1924-28;  Instr.  in  Med,  ibid.;  Jr.  Assoc,  in 
Med.,  P.  B.  B.  H.,  July  10,  1923-May  10,  1926;  Assoc,  in  Med.,  ibid. 

Newton,  Francis  Chandler 

A.B,  Amherst,  1915;  M.D,  Harv,  1919;  Surg.  H.  O.,  P.  B.  B.  H., 
March  15,  1919-July  1,  1920;  Asst.  Res.  Surg.,  ibid.,  July  1,  1920- 
Sept.  1,  1921;  Res.  Surg.,  ibid.,  Sept.  1,  1921-July  1,  1923;  Jr.  Assoc, 
in  Surg.,  ibid.,  July  1-Sept.  15,  1923;  Asst,  in  Surg,  Harv,  1920-23; 
Moseley  Trav.  Fellow,  ibid.,  1923-24;  Vol.  Asst,  Phys.  Inst,  Berne, 
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Switzerland,  1923-24;  Instr.  in  Surg.,  Harv.,  1924-28;  Faculty  Instr. 
in  Surg.,  ibid.;  Assoc,  in  Surg.,  P.  B.  B.  H.,  1924-28;  Sr.  Assoc,  in 
Surg.,  ibid. 

Newton,  Harlan  Fay 

A. B.,  Yale,  1916;  M.D.,  Harv.,  1920;  Pathol.  H.  O.,  B.  C.  H.,  1920- 
21 ;  Surg.  H.  O.,  P.  B.  B.  H.,  Nov.  1,  1921-March  1,  1923;  Asst. 
Res.  Surg.,  ibid.,  Oct.  1,  1923- July  1,  1924;  Res.  Surg.,  ibid.,  July 
1,  1924-Oct.  1,  1926;  Austin  Teach.  Fellow  in  Surg.,  Harv.,  1924- 
27;  Workman  Fellow  in  Physiol.,  ibid.,  1926-27;  Moseley  and  P.  B. 

B.  H.  Travel.  Fellow  in  Surg.,  1927-28;  Asst.,  first  Med.  Clin., 
Hamburg-Eppendorf,  Germany,  1927-28;  Austin  Teach.  Fellow  in 
Surg.,  Harv. ;  Jr.  Assoc,  in  Surg.,  P.  B.  B.  H. 

Nichol,  Arthur  D. 

M.D.,  Ohio  State  Univ.,  1926;  Interne,  St.  Luke’s  Hosp.,  Cleveland, 
1926-28;  Asst.  Res.  Phys.,  P.  B.  B.  H.,  Aug.,  1928-Aug.,  1929. 

O’Hare,  James  Patrick 

A. B.,  Harv.,  1908;  M.D.,  ibid.,  1911;  Med.  H.  O.,  B.  C.  H.,  So. 
Dept.,  1911;  Med.  H.  O.,  Carney  Hosp.,  Boston,  1912-13;  Fellow 
in  Med.,  Harv.,  1913-15;  Asst.  Visit.  Phys.,  Carney  Hosp.,  1913-15; 
Asst.  Visit.  Phys.,  B.  C.  H.,  1915-17;  Asst,  in  Med.,  Harv.,  1915- 
18;  Assoc,  in  Med.,  P.  B.  B.  H.,  July  1,  1915- Aug.  1,  1917;  Act. 
Phys.,  ibid.,  Aug.  1,  1917-Feb.  1,  1918;  Assoc,  in  Med.,  ibid.,  Feb.  1- 
April  1,  1918;  Act.  Phys.,  ibid.,  April  1,  1918-Jan.  1,  1919 ;  Assoc, 
in  Med.,  ibid.,  Jan.  1,  1919-March  8,  1928;  Instr.  in  Med.,  Harv. ; 
Sr.  Assoc,  in  Med.,  P.  B.  B.  H. 

Oldberg,  Eric 

B. S.,  Northwestern,  1923;  M.S.,  ibid.,  1926;  M.D.,  ibid.,  1927; 
Ph.D.,  ibid.,  1928 ;  Asst,  in  Physiol,  and  Pharmacol.,  ibid.,  1923-27 ; 
Instr.  in  Physiol.,  ibid.,  1927-28;  Elizabeth  J.  Ward  Fellow  in 
Physiol.,  ibid.,  1928;  Surg.  H.  0.,  P.  B.  B.  H.,  Jan.  1,  1928- April, 
1929;  Asst.  Res.  Surg.,  P.  B.  B.  H. 

Ormond,  Jr.,  Alfred  Curtis 

A.B.,  Davidson,  1922 ;  M.D.,  Harv.,  1927 ;  Surg.  H.  O.,  P.  B.  B.  H., 
Oct.  1,  1927 -Feb.  1,  1929. 

Osgood,  Rudolph 

S.B.,  Harv.,  1924;  M.D.,  Univ.  of  Chicago,  1921;  Pathol.  H.  O., 
P.  B.  B.  H. 

Pickwick,  Erskine  R. 

M.D.,  Tufts,  1924;  Interne,  Newton  Hosp.;  Asst.  Res.  (Exec.) 
Worcester  City  Hosp.,  1927-29;  H.  O.,  Roent.,  P.  B.  B.  H. 

Powers,  John  Howard 

A.B.,  Bates,  1919;  B.A.,  Oxon,  1923;  M.D.,  Harv.,  1925;  Surg.  H. 
O.,  Lakeside  Hosp.,  Cleveland,  Ohio,  1925-26;  Asst.  Res.  Surg.,  P. 
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B.  B.  H.,  Oct.  15,  1926-Sept.  15,  1927 ;  Arthur  Tracy  Cabot  Fellow 
in  charge  of  Lab.  of  Surg.  Research,  Harv. ;  Assoc,  in  Surg.,  P.  B. 
B.  H.,  Sept.,  1927-Oct.,  1928;  Res.  Surg.,  ibid. 

Quinby,  William  Carter 

A. B.,  Harv.,  1899;  M.D.,  ibid.,  1902;  House  Pupil,  M.  G.  H.,  1902- 
03;  Asst.  G.  U.  Surg.,  Boston  Disp.,  1907-09;  Asst.  Surg.,  N.  E. 
Baptist  Hosp.,  Boston,  1908-14;  in  charge  of  Experimental  Surg., 
Brady  Clin.,  J.  H.  H.,  1914-16;  Assoc,  in  Urol.,  ibid.,  1915-16;  Clin. 
Prof.,  G.  U.  Surg.,  Harv. ;  Urol.  Surg.,  P.  B.  B.  H. 

Rawlings,  J.  Mott 

B. S.,  Princeton,  1921 ;  M.D.,  Johns  Hopkins,  1925 ;  Interne,  ibid., 
1925-26 ;  Instr.  in  Pathol.,  ibid.,  1926-2 7 ;  H.  O.  Med.  Serv.,  Balti¬ 
more  City  Hosp.,  1927-28;  Pathol.  H.  O.,  P.  B.  B.  H.,  July  1,  1928- 
July  1,  1929. 

Ray,  Bronson  S. 

B.S.,  Templeton  College,  1924;  M.D.,  Northwestern,  1928;  Interne, 
Wesley  Mem.  Hosp.,  1928-29;  Surg.  H.  O.,  P.  B.  B.  H. 

Rennie,  Thomas  A.  C. 

B.S.,  Univ.  of  Pittsburgh,  1924;  M.D.,  Harv.,  1928;  Med.  H.  O., 

P.  B.  B.  H.,  Nov.  1,  1928-March  1,  1930. 

Richards,  Lyman  G. 

A.B.,  Harv.,  1916;  M.D.,  ibid.,  1919;  in  Smyrna  with  Near  East 
Relief,  1919;  Surg.  H.  O.,  St.  Luke’s  Hosp.,  New  York,  1920-22; 
Mass.  Eye  and  Ear  Infirmary,  Ear,  Nose  and  Throat  Serv.,  1922- 
24;  Chief  in  Otolaryngology,  Children’s  Hosp.,  Boston;  Assoc,  in 
Otolaryngology,  New  England  Deaconess  Hosp. ;  Consultant  in 
Bronchoscopy,  Union  Hosp.,  Fall  River;  Permanent  Staff,  Baptist 
Hosp.,  Boston;  Assoc,  in  Otolaryngology,  P.  B.  B.  H. 

Root,  Howard  Frank 

A. B.,  Harv.,  1913;  M.D.,  ibid.,  1919;  Med.  H.  O.,  P.  B.  B.  H.,  Feb. 
13,  19 19- Jan.  1,  1920;  Clin.  Lab.,  J.  H.  H.,  1920;  Phys.,  N.  E. 
Deaconess  Hosp. ;  Assoc,  in  Med.,  P.  B.  B.  H. 

Rublee,  C.  D. 

M.D.,  Univ.  of  Vt.,  1922;  in  practice,  1922-28;  Roent.  H.  O.,  P.  B. 

B.  H.,  Nov.  1,  1928-Feb.  1,  1929. 

Sagebiel,  James  Lambert 

B.S.,  Denison  Univ.,  1924;  M.D.,  Harv.,  1927;  Surg.  H.  O.,  P.  B. 
B.  FI.,  Oct.  1,  1927-Feb.  1,  1929;  H.  O.,  Boston  Lying-In  Hosp., 
March  1,  1929-Sept.  15,  1929;  in  practice,  Dayton,  Ohio. 

Salley,  S.  Marion 

B.S.,  Emory  Univ.,  Atlanta,  1924;  M.D.,  ibid.,  1928;  Interne,  Grady 
Hosp.,  July  1,  1928-July  1,  1929;  Asst.  Res.  Phys.,  P.  B.  B.  H. 
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Scarff,  John  E. 

B.S.,  Princeton,  1920;  M.D.,  Johns  Hopkins,  1924;  experimental 
lab.  work,  ibid.,  1924-25;  H.  O.,  ibid.,  1925-27;  Surg.  H.  O.,  P.  B. 
B.  H.,  March  1,  1927-July  1,  1928;  Asst.  Res.  Surg.,  ibid. 

Schreiber,  Frederic 

A.B.,  Univ.  of  Mich.,  1918;  M.D.,  Harv.,  1923;  Interne,  Harper 
Hosp.,  1923-25 ;  Asst,  to  Dr.  Max  Ballin,  1925-28 ;  Asst,  in  Surg., 
O.  P.  D.,  Harper  Hosp.,  1926 ;  Asst.  Res.  Surg.,  P.  B.  B.  H.,  Oct.  1, 
1928-Aug.  1,  1929;  Asst.  Surg.  (Neurosurgery)  Harper  Hosp., 
1929;  Neurosurgeon,  Children’s  Hosp.  of  Mich.,  Evangelical  Dea¬ 
coness  Hosp. 

Schulz,  Reuben  Z. 

A.B.,  Central  Wesleyan  Coll.,  Warrenton,  Missouri,  1921;  M.A., 
Univ.  of  Nebraska,  1926;  M.D.,  ibid.,  1927;  Fellow  and  Asst.,  Dept, 
of  Anat.,  ibid.,  1924-25;  Asst,  in  Bact.  and  Immunology,  ibid.,  1925- 

26;  Pathol.  H.  O.,  P.  B.  B.  H.,  July  1,  1927-July  1,  1928;  Res. 
Pathol.,  Children’s  Hosp.,  1928-29;  Res.  Pathol.,  P.  B.  B.  H. 

Shambaugh,  Jr.,  George  E. 

A. B.,  Amherst,  1924;  M.D.,  Harv.,  1928;  Med.  H.  O.,  P.  B.  B.  H., 
Nov.  1,  1928-March  1,  1930. 

Shelburne,  Samuel  A. 

B. A.,  Rice  Inst.,  Houston,  Texas;  M.D.,  Univ.  of  Pa.,  1928;  H.  O., 
Univ.  Hosp.,  Phil.;  Lab.  work,  Shreveport  Charity  Hosp.;  Asst.  Res. 
Phys.,  P.  B.  B.  H. 

Smith,  W.  Carter 

B.S.,  Emory  Univ.,  1924;  M.D.,  ibid.,  1926;  Interne,  Grady  Hosp., 
Atlanta,  Ga.,  1926-27 ;  Asst.  Res.  Phys.,  Vanderbilt  Univ.  Hosp., 
1927-28;  Jr.  Assoc,  in  Med.,  P.  B.  B.  H.;  Res.  Phys.,  Grady  Hosp. 
(Emory  Univ.). 

Sosman,  Merrill  C. 

A.B.,  Univ.  of  Wis.,  1913;  M.D.,  Johns  Hopkins,  1917;  Res.  Phys., 
Soldiers’  Home  Hosp.,  Washington,  D.  C.,  1917-18;  entered  U.  S. 

A. ,  M.  C. ;  Army  Med.  Sch.,  X-ray  Dept.,  Walter  Reed  Hosp., 
1919-21 ;  X-ray  Dept.,  M.  G.  H.,  1921 ;  Consult.  Roent.,  C.  P. 
Huntington  Mem.  Hosp. ;  Consult.  Roent.,  Peabody  Home  for 
Crippled  Children ;  Assoc,  in  Roent.,  Children’s  Hosp. ;  Roent¬ 
genologist,  P.  B.  B.  H. 

Strayhorn,  Jr.,  William  David 

B. A.,  Vanderbilt,  1925 ;  M.D.,  ibid.,  1928 ;  Med,  H.  O.,  P.  B.  B.  H., 
July  1,  1928-Nov.  1,  1929. 

Strock,  Moses  Solomon 

D.M.S.,  Harv.,  1923;  Instr.  in  Extracting  and  Oral  Surg.,  ibid.; 
Dental  Surg.,  P.  B.  B.  H. 
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Taylor,  Arthur  C. 

B.A,  Univ.  of  Wisconsin,  1921;  M.A.,  ibid.,  1924;  M.D,  Harv, 
1927;  Med.  H.  0.,  P.  B.  B.  H.,  July  1,  1927 -Nov.  1,  1928;  Pathol. 

H.  O.,  ibid.,  Jan.,  1929- Jan.,  1930;  Asst.  Res.  in  Surg.,  Wis.  Gen. 
Hosp. 

Teel,  Harold  M. 

M.D.,  Harv.,  1929;  Arthur  Tracy  Cabot  Fellow,  Harv.,  Jan. -Sept., 
1929;  Jr.  Assoc,  in  Surg.,  P.  B.  B.  H.,  July  1-Sept.  1,  1929. 

Thompson,  Kenneth  Wade 

A. B.,  Leland  Stanford,  1926;  M.D.,  Harv.,  1929;  Surg.  H.  0.,  P.  B. 

B.  H. 

Thurmon,  Francis  M. 

B.S.,  Illinois  Coll.,  1922;  M.D.,  Harv.,  1926;  Interne,  Wesley  Mem. 
Hosp.,  1926-28;  Fellow  in  Med.,  Harv.,  1928-29;  Asst.  Res.  Phxs., 
P.  B.  B.  H. 

Tollman,  James  Perry 

B.S.,  Univ.  of  Neb,  1927;  M.D,  ibid.,  1929;  Med.  H.  O.,  P.  B.  B.  H. 
Troppoli,  Daniel  V. 

A. B,  A.M,  Brown  Univ,  1923;  M.D,  Harv,  1927;  Neurol.  H.  O, 
M.  G.  H„  June,  1927- Jan,  1928;  Med.  H.  O.,  P.  B.  B.  H.,  March  1, 
1928-July  1,  1929 ;  Res.  Phys,  R.  I.  Hosp. 

Vogt,  Edward  C. 

M.D,  Univ.  of  Iowa,  1923;  Interne,  St.  Vincent’s  Hosp,  Toledo, 
Ohio,  1923-24;  H.  O,  X-ray  Dept.,  P.  B.  B.  H.,  Sept.  12,  1924- 
March  1,  1925;  Asst.  Res.  in  Roent.,  ibid.,  March  1-Sept.,  1925;  Res. 
in  Roent,  New  Haven  Hosp,  Oct,  1925-July,  1926;  Roent,  Chil¬ 
dren’s  Hosp,  Boston;  Roent,  Huntington  Mem.  Hosp,  1928;  Assoc, 
in  Roent.,  P.  B.  B.  H. 

Walker,  Jr,  George  L. 

B. S,  Emory  Univ,  1924;  M.D,  ibid.,  1926;  H.  O,  Grady  Hosp, 
1926-27 ;  House  Phys,  ibid.,  1927-28 ;  Res.  Phys.,  P.  B.  B.  H.,  Sept. 

I,  1928-Sept.  1,  1929 ;  Res.  Phys,  Cornell  Div,  Bellevue  Hosp,  N.  Y. 

Walker,  Isaac  Chandler 

A.B,  Johns  Hopkins,  1905;  M.D,  ibid.,  1909;  Grad.  Stud,  Lab.  of 
Theory  and  Practice  of  Physic,  Harv,  1910-11;  Med.  H.  O,  Car¬ 
ney  Hosp,  Boston,  1910-11 ;  Lect.  on  Clin.  Microscopy  and  Phys. 
Diag,  Univ.  of  Iowa,  1911-12;  Stud,  of  Prof.  Morawitz,  Freiburg, 
Germany,  1912;  Research,  Rockefeller  Hosp,  New  York,  1912;  Sr. 
Med.  H.  O.,  P.  B.  B.  H.,  Nov.  1,  1912-March  1,  1913;  Asst.  Res. 
Phys.,  ibid.,  March  1,  1913-March  1,  1914;  Act.  Res.  Phys.,  ibid., 
March  1,  1914-Jan.  1,  1915;  Asst.  Res.  Phys.,  ibid.,  Jan.  1,  1915- 
March  1,  1915  ( granted  leave  of  absence  from  March  1,  1915-Sept. 
1,  1915);  Med.  Chief,  Hosp.  Ab.  32bis  Passy  Yonne,  France,  1915; 
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Asst,  in  Pharmacol.,  Harv. ;  Alumni  Asst,  in  Med.,  ibid.;  Act.  Phys., 
P.  B.  B.  H.,  Aug.  1,  19 17 -Feb.  1,  1918,  and  April  1,  1918-Dec. 
16,  1918;  Asst.  Prof,  of  Med.,  Harv.,  1918-19;  Assoc,  in  Med., 
P.  B.  B.  H. 

Wolbach,  Simeon  Burt 

Stud.,  Harv.,  2  yrs. ;  M.D.,  ibid.,  1903;  2nd  Asst,  in  Pathol.,  B.  C. 
H.,  1903-04;  1st  Asst,  in  Pathol.,  ibid.,  1904-05;  2nd  Asst.  Visit. 
Pathol.,  ibid.,  1905-08;  Pathol.,  Long  Island  Hosp.,  Boston,  1905- 
OS  ;  Pathol.,  Boston  Floating  Hosp.,  1905-08 ;  Pathol.,  Mass.  In¬ 
fants’  Asylum,  1905-08 ;  Asst,  in  Pathol.,  Harv.,  1905-06 ;  Instr. 
in  Pathol.,  ibid.,  1906-08;  Adjunct  Prof,  of  Pathol,  and  Bacteriol., 
Albany  Med.  Coll.,  1908-09;  Director,  Bender  Hygienic  Lab.,  Al¬ 
bany,  New  York,  1908-09;  Pathol.,  Albany  City  Hosp.,  1908-09; 
Pathol.,  St.  Peter’s  Hosp.,  Albany,  1908-09;  Pathol.,  St.  Margaret’s 
House,  Albany,  1908-09 ;  Lecturer  in  Pathol.,  McGill  Univ.,  1909- 
11;  Director,  Histol.  Lab.,  ibid.,  1909-11;  Director,  Montreal  Gen. 
Hosp.  Lab.,  1909-11;  Asst.  Prof,  of  Bacteriol.,  Harv.,  1910-14; 
Assoc.  Prof,  of  Bacteriol.,  ibid.,  1914-16;  Pathol.,  Children’s  Hosp., 
Boston ;  in  charge  of  Typhus  Research  Hosp.,  Poland,  Jan. -Aug., 
1920;  Fellow,  Am.  Acad,  of  Arts  and  Sciences,  1914;  Visit.  Pathol., 
Children’s  Hosp.,  Boston,  1915 ;  Corr.  Mem.  Societe  de  Pathologie 
Exotique,  Paris ;  Commander,  Order  of  Polonia  Restituta ;  Shattuck 
Prof.  Pathol.  Anat.,  Harv. ;  Pathologist,  P.  B.  B.  H. 

Wood,  Nathaniel  Knight 

A. B.,  Harv.,  1897;  M.D.,  ibid.,  1901;  H.  O.,  B.  C.  H.,  1902-04; 
H.  O.,  Boston  Lying-In  Hosp.,  1904;  Visit.  Phys.,  Carney  Hosp., 

O.  P.  D.,  1907-12;  Visit.  Phys.,  Boston  Consumptives’  Hosp.,  O. 

P.  D.,  1909-17;  Phys.,  Boston  Disp.,  1912-18;  Assoc,  in  Med.,  P.  B. 

B.  H. 

Wright,  Leslie  H. 

M.D.,  Univ.  of  Vt.,  1918;  H.  O.,  Naval  Hosp.,  Chelsea,  1918-19; 
Transport  Serv.,  May  1,  1919-Sept.  1,  1919;  Asst.  Phys.,  Conn. 
State  Hosp.,  Sept.,  1919-July,  1920;  Private  Practice,  July,  1920- 
May,  1922;  Pathol.,  Monson  State  Hosp.,  May,  1922-Dec.,  1924; 
Asst,  in  Hosp.  Adm.,  Harv.  Sch.  Public  Health,  1927-28 ;  Second 
Asst.  Supt.,  P.  B.  B.  H.,  Dec.  1,  1924-Dec.  1,  1927 ;  First  Asst.  Supt., 
ibid. 

Zinsser,  Hans 

A. B.,  Columbia,  1899;  A.M.,  M.D.,  ibid.,  1903;  Asst.  Prof.  Bac¬ 
teriol.,  Leland-Stanford,  1910-11;  Prof.,  ibid.,  1911-13;  Prof.  Bac¬ 
teriol.,  Columbia  Univ.,  1913-23 ;  Bacteriol.,  Presbyterian  Hosp., 
1913-23;  Prof,  of  Bacteriol.,  Harv.;  Consult.  Bacteriol.,  P.  B.  B.  H. 

Zollinger,  Robert 

B. S.,  Ohio  State  Univ.,  1924;  M.D.,  ibid.,  1927;  H.  O.,  Inst,  for 
Feeble-Minded,  Columbus,  Ohio,  1925-27 ;  Surg.  H.  O.,  P.  B.  B.  H., 
Jan.  1,  1928-May  1,  1929;  Asst.  Res.  Surg.,  Lakeside  Hosp. 
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Adams,  Frank  Dennette 

Litt.B.,  Princeton,  1913;  M.D.,  Harv.,  1917;  Med.  H.  O.,  M.  G.  H., 
1917-18;  1st  Lieut.,  M.  C,  U.  S.  Army,  1918-19;  Pathol.  H.  0., 
P.  B.  B.  H.,  Oct.  1,  1919-March  15;  1920;  Act.  Res.  Pathol.,  ibid., 
March  15-July  1,  1920;  Res.  Phys.,  B.  C.  H.,  1920-22;  Lect.  in  Med., 
Univ.  of  N.  C.,  Extension  Div.,  1922  and  1923;  H.  O.,  So.  Dept., 
B.  C.  H.,  1922;  Assoc,  in  Therapeutics,  George  Washington  Univ.; 
Instr.  in  Med.,  Georgetown  Univ.,  1923;  Assoc.  Phys.,  M.  G.  H.; 
Asst,  in  Med.,  Harv.,  1923-29;  Instr.  in  Med.,  Harv.;  in  practice, 
Boston. 

Alexander,  Harry  Louis 

A.B.,  Williams,  1910;  M.D.,  Columbia,  1914;  H.  O.,  Presbyterian 
Hosp.,  New  York,  1914-16;  Asst.  Res.  Phys.,  P.  B.  B.  H.,  Sept.  15, 
1916-July  6,  1917;  Major,  M.  C.,  U.  S.  Army;  Instr.  in  Med.,  Cor¬ 
nell,  1919-24;  Asst.  Adjunct  Attend.  Phys.,  2nd  Med.  Div.,  Bellevue 
Hosp.,  New  York,  1919-24;  Attend.  Phys.  and  Visit.  Pathol.,  Over¬ 
look  Hosp.,  Summit,  New  Jersey,  1920-24;  Chief  of  Asthma  Dept., 
Cornell  Pay  Clin.,  New  York,  1921-24;  Assoc.  Prof.  Med.,  Wash¬ 
ington  Univ.,  and  Assoc.  Phvs.,  Barnes  Hosp.,  and  St.  Louis  Ma¬ 
ternity  Hosp.,  St.  Louis. 

Altnow,  Hugo  Oskar 

M.D.,  Univ.  of  Mich.,  1907 ;  Interne  and  Asst.  Surg.,  Northern  Pac. 
Ry.  Hosp.,  Brainerd,  Minnesota,  1907-09;  Surg.,  Northern  Pac.  Ry., 
and  Private  Practice,  Mandan,  North  Dakota,  1909-24;  Visit.  Phys., 
Mandan  Deaconess  Hosp.,  1919-24;  Grad.  Asst,  in  Neurol.,  O.  P.  D., 
M.  G.  H.,  May  1-July  1,  1924;  Jr.  Assoc,  in  Med.,  P.  B.  B.  H.,  July 
11,  1924-July  1,  1925;  Asst,  in  Med.,  Dept,  of  Med.,  Univ.  of  Minn. ; 
in  practice,  Minneapolis,  Minnesota. 

Armstrong,  Wilber  P. 

A.B.,  Univ.  of  Ill.,  1920;  M.D.,  Harv.,  1923;  Interne,  Fifth  Ave. 
Hosp.,  New  York;  Surg.  H.  O.,  P.  B.  B.  H.,  Jan.  6-July  1,  1925; 
in  practice,  Springfield,  Illinois. 

Atwater,  Reginald  Myers 

A.B.,  Colorado  Coll.,  1914;  M.D.,  Harv.,  1918;  C.P.H.,  Johns  Hop¬ 
kins,  1920;  Dr.  P.H.,  ibid.,  1921;  Med.  H.  O.,  P.  B.  B.  H.,  March 
1,  1918-April  15,  1919;  Dept,  of  Hygiene,  Hunan-Yale  College  of 
Med.,  Changsha,  Hunan,  China,  1921-25;  Inst.  Epidemiology,  Harv. 
Sch.  Public  Health,  1925-27 ;  County  Health  Officer,  Cattaraugus 
Co.  Dept,  of  Health,  Olean,  New  York. 
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Bagley,  Jr.,  Charles 

M.D.,  Univ.  of  Md.,  1904;  A.B.,  Loyola,  1911;  Asst.  Res.  Phys., 
Univ.  Hosp.,  Baltimore,  1904-05;  Asst.  Res.  Surg.,  ibid.,  1905-06 ; 
Med.  Supt.,  Hebrew  Hosp.,  Baltimore,  1906-10;  Asst.  Res.  Surg., 
P.  B.  B.  H.,  Jan.  1,  1913- Jan.  1,  1914;  Major,  M.  C.,  U.  S.  Army, 
1917-19;  Visit.  Surg.  Sinai  Hosp.,  Church  Home  and  Infirm.,  St. 
Agnes’  Hosp.,  Bon  Secours  Hosp. ;  W.  Baltimore  Gen.  Hosp.,  Mary¬ 
land  Gen.  Hosp.,  and  Union  Mem.  Hosp.,  Baltimore;  Consult.  Surg., 
Baltimore  Eye,  Ear  and  Throat  Charity  Hosp.,  etc. ;  Assoc  in  Exper. 
Neurol.,  Johns  Hopkins;  Asst.  Psychiatrist,  J.  H.  H.,  Baltimore; 
Consult.  Neuro-Surgeon,  U.  S.  P.  H.  S. ;  in  practice,  Baltimore. 

Bailey,  Percival 

B.S.,  Univ.  of  Chicago,  1914;  Ph.D,  ibid.,  1918;  M.D.,  North¬ 
western  Univ.,  1918;  Asst,  in  Embryology,  Univ.  of  Chicago,  1914; 
Asst,  in  Anatomy,  ibid.,  1914-15;  Asst,  in  Anatomy,  Northwestern 
Univ.,  1915-17;  Assoc,  in  Anat.,  Univ.  of  Chicago,  1917-18;  Surg. 
H.  O.,  Mercy  Hosp.,  Chicago,  1918-19;  Asst.  Res.  Surg.,  P.  B. 
B.  H.,  April  1-Dec.  19,  1919;  Res.  Phys.,  Neurol.  Service,  Cook 
County  Hosp.,  Chicago,  1920 ;  Res.  Phys.,  Psychopathic  Hosp., 
Chicago,  1920;  Arthur  Tracy  Cabot  Fellow,  Harv.,  1920-21;  Assoc, 
in  Surg.,  P.  B.  B.  H.,  Sept.  1,  1920-July  1,  1921;  Asst.  Etranger 
a  la  Salpetriere,  service  du  Prof.  Pierre  Marie,  1921-22;  Jr.  Assoc, 
in  Surg.,  P.  B.  B.  H.,  July,  1922-Sept.,  1923;  Asst.  Etranger  a 
l’hospice  Sainte  Anne,  service  du  Prof.  Henri  Claude,  1925-26 ; 
Instr.  in  Surg.,  Harv. ;  Assoc,  in  Surg.,  P.  B.  B.  H.,  1926-28;  Assoc. 
Prof.  Surg.,  Univ.  of  Chicago. 

Baldwin,  Louis  B. 

Litt.  B.,  Princeton,  1915;  M.D.,  Columbia,  1919;  Interne,  Presby¬ 
terian  Hosp.,  New  York,  April,  1919-July,  1920;  Interne,  Sloane 
Hosp.,  New  York,  Sept.,  1920-Dec.,  1920;  Assoc,  in  Med.,  Presby¬ 
terian  Hosp.,  New  York,  Jan.,  1921-July,  1921 ;  Asst.  Res.  Phys. 
( acting )  P.  B.  B.  H.,  Dec.  20,  1921-Feb.  1,  1922;  Asst.  Prof,  and 
Instr.  in  Med.,  Strong  Mem.  Hosp.,  Rochester,  N.  Y. ;  Phys., 
Rochester  Gen.  Hosp.,  Rochester,  N.  Y. 

Balyeat,  Ray  Morton 

A. B.,  Oklahoma  Univ.,  1912;  B.S.,  ibid.,  1915;  M.A.,  ibid.,  1916; 
M.D.,  ibid.,  1918;  Med.  H.  O.,  P.  B.  B.  H.,  Nov.  1,  1916-Oct.  1, 
1919;  Instr.  in  Med.  and  Allergy,  Univ.  of  Oklahoma  Med.  School; 
Consult.  Phys.,  St.  Anthony’s  Hosp.  and  State  Univ.  Hosp.,  Okla¬ 
homa  City ;  in  practice,  Oklahoma  City,  Oklahoma. 

Barr,  Joseph  Seaton 

B. S.,  College  of  Wooster,  Wooster,  Ohio,  1922;  M.D.,  Harv.,  1926; 
Stud.  H.  O.,  Huntington  Mem.  Hosp.,  1924-25;  Surg.  H.  O.,  P.  B. 
B.  H.,  July  1,  1926-Nov.  1,  1927 ;  P.  G.  course,  Orth.  Surg.,  Chil¬ 
dren’s  Hosp.  and  M.  G.  H.,  Jan.,  1928-Sept.,  1929 ;  Asst,  to  Out- 
Patients,  M.  G.  H. 
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Barrow,  William  Hulbert 

A.B.,  Harv.,  1908;  M.D.,  ibid.,  1916;  Med.  H.  O.,  P .  B.  B.  H.,  Nov. 

I,  1916-June  17,  1917 ;  Lieut,  and  Capt.,  M.  C.,  U.  S.  Army,  1917- 
21 ;  Med.  Advisor,  Middlesex  School,  Concord,  Massachusetts,  1921- 
22;  Med.  Advisor  and  Prof,  of  Phys.  Education,  Stanford  Univ., 
1922-27;  Asst.  Clin.  Prof.  Med.,  ibid.,  1926-27;  Assoc.  Clin.  Prof. 
Med.,  ibid.,  1927-28;  Staff  member,  Mercy  and  Scripps  Memorial 
Hospitals;  Member,  Visiting  and  Consult.  Staff,  San  Diego  Co. 
Hosp. ;  Lect.  in  Prev.  Med.,  State  Teachers’  Coll.,  San  Diego, 
Calif. ;  Chairman,  Med.  Section  and  Member,  Exec.  Comm.,  Mercy 
Hosp. ;  in  practice,  San  Diego,  Calif. 

Beck,  Claude  S. 

A. B.,  Franklin  and  Marshall  College,  1916;  Grad.  Sch.,  Univ.  of 
Pittsburgh,  1916-17 ;  M.D.,  Johns  Hopkins,  1921 ;  Res.  H.  O., 

J.  H.  H.,  1921-22;  Asst.  Res.  Surg.,  New  Haven  Hosp.,  1922-23; 
Arthur  Tracy  Cabot  Fellow,  Harv.,  and  Assoc,  in  Surg.,  P.  B. 

B.  H.,  1923-24;  in  charge  Surg.  Lab.,  Western  Reserve  Univ., 
Cleveland,  Ohio,  1924-25;  Instr.  in  Surg.,  Western  Reserve  Med. 
School ;  Res.  Surg.,  Lakeside  Hosp.,  Cleveland,  1925-26 ;  Asst.  Res. 
Surg.,  P.  B.  B.  H.,  April  9- June,  1927;  Instr.  in  Surg.,  Western 
Reserve  Univ.  School  of  Med. ;  Asst.  Surg.,  Lakeside  Hosp.,  1927- 
28;  Assoc.  Surg.,  ibid.;  Asst.  Prof.  Surg.,  Western  Reserve  Univ. 
Sch.  of  Med. 

Belt,  A.  Elmer 

M.D.,  Univ.  of  Cal.,  1920;  Fellow,  Hooper  Research  Laboratories, 
ibid.;  Asst,  in  Urol.  Surg.,  Univ.  Hosp.,  for  a  year;  Asst.  Res. 
Surg.,  P.  B.  B.  H.,  July  1,  1922-July  1,  1923;  in  practice,  Los 
Angeles. 

Benet,  George 

Student  for  3  yrs.,  Univ.  of  S.  C.,  and  Univ.  of  Va. ;  M.  D.,  Harv., 
1913 ;  Med.  H.  O.,  P.  B.  B.  H.,  June  1,  1913-July  1,  1914;  Sr.  Surg. 
H.  O.,  St.  Luke’s  Hosp.,  Chicago,  July  1,  1914-Jan.  1,  1915;  Lab. 
Asst.,  Harv.  Unit,  Am.  Ambulance  Hosp.,  Paris,  France,  1915; 
Surg.  at  French  Hosp.  near  Annel,  1915-16;  Capt.  and  Asst.  Surg., 
2nd  Harv.  Unit,  B.  E.  F.,  France,  1916;  Res.  Phys.,  Collis  P.  Hunt¬ 
ington  Mem.  Hosp.,  1916-17 ;  Surg.,  Fulham  Military  Hosp.,  Lon¬ 
don,  England,  1917;  M.  R.  C.,  U.  S.  Army,  1917-18;  Capt.,  M.  C., 
U.  S.  Army;  Battalion  Med.  Officer  to  16th  Devons  Infantry  Reg., 
(British)  1918;  Awarded  British  Military  Cross,  1918;  Asst.  Visit. 
Surg.,  Richland  Co.  Hosp. ;  Chief  Surg.,  South  Carolina  State  Hosp. ; 
Attend.  Surg.,  Newberry  Co.  Hosp.;  Assoc.  Staff,  Marlboro  Co. 
Hosp. ;  in  practice,  Columbia,  S.  C. 

Benton,  Roy  Wilmot 

Ph.B.,  Brown  Univ.,  1918;  M.D.,  Harv.,  1922;  Med.  H.  O.,  P.  B. 
B.  H.,  Nov.  1,  1922-March  1,  1924;  H.  O.,  New  York  Nursery  and 
Child’s  Hosp.,  1924-25;  H.  O.,  Providence  City  Hosp.,  1925;  Resi- 
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dent  Phys.,  ibid.,  1925-26;  Asst.  Supt.,  ibid.,  1926-28;  Asst.  Director, 
A.  O.  Smith  Diag.  Clin.,  Milwaukee,  Wis. 

Berglund,  Hilding 

M.D.,  Univ.  of  Stockholm,  1916;  S.D.,  ibid.,  1920;  Asst.  Phys., 
Stockholm  Hosp.,  1915-19;  Asst.  Prof.  Int.  Med.,  Univ.  of  Stock¬ 
holm,  1920;  Asst.  Res.  Phys.,  P.  B.  B.  H.,  July  5,  1921-Sept.  1, 
1923 ;  Asst.  Prof.  Medicine,  Harv. ;  Assoc,  in  Med.,  P.  B.  B.  H., 
Sept.  1,  1923-Nov.  1,  1925;  Prof,  of  Med.,  Univ.  of  Minn.,  and 
Chief,  Dept,  of  Med.,  Univ.  Hosp. 

Berry,  Frank  Brown 

A. B.,  Harv.,  1914;  M.D.,  ibid.,  1917;  Pathol.  H.  O.,  B.  C.  H.,  July- 
Dee.,  1917 ;  Med.  H.  O.,  P.  B.  B.  H.,  Jan.  9-March  1,  1918;  1st 
Lieut,  and  Capt.,  M.  C.,  U.  S.  Army,  1918-19;  1st  Asst.  Pathol., 

B.  C.  H.,  1919-20;  Surg.  H.  O.,  Presbyterian  Hosp.,  New  York, 
1920-21 ;  Practicing  Med.,  Providence,  Rhode  Island,  1921-23 ;  Res. 
Surg.,  Bellevue  Hosp.,  New  York,  1923-24;  Instr.  in  Surg.,  Colum¬ 
bia;  Adjunct  Attend.  Surg.,  Bellevue  Hosp.;  Asst.  Surg.,  Polyclinic 
Hosp.,  New  York;  in  practice,  New  York  City. 

Bird,  Clarence  Edward 

A.B.,  Univ.  of  Cal.,  1920 ;  M.D.,  Harv.,  1923 ;  Interne,  Indian  Har¬ 
bor  Hosp.,  Labrador,  with  Grenfell  Mission,  1922;  Surg.  H.  O., 
P.  B.  B.  H.,  July  1,  1923-Nov.  1,  1924 ;  Asst,  in  Surg.  and  Pathol., 
Yale,  1924-25 ;  Asst.  Res.  Surg.,  P.  B.  B.  H.,  July  1,  1925-Oct.  1, 
1926;  Res.  Surg.,  ibid.,  Oct.  1,  1926-Sept.  12,  1928 ;  in  practice,  Los 
Angeles,  Calif. 

Blake,  Francis  Gilman 

A.B.,  Dart.,  1908;  M.D.,  Harv.,  1913;  Med.  H.  O.,  P.  B.  B.  H., 
July  1,  1913-Nov.  1,  1914;  Asst.  Res.  Phys.,  ibid.,  Nov.  1,  1914- 
Sept.  1,  1915;  Res.  Phys.,  ibid.,  Sept.  1,  1915-Oct.  1,  1916;  Moseley 
Travelling  Fellow  (Harv.),  1916-17;  Asst.,  Rockefeller  Inst.  Hosp., 
1916-17;  Asst.  Prof,  of  Med.,  Univ.  of  Minn.,  1917-19;  Visit.  Phys., 
Elliott  Mem.  Hosp.,  Univ.  of  Minn.,  1917-19  (leave  of  absence 
Feb.  11,  1918-July  1,  1919)  ;  Assoc,  in  Med.,  Rockefeller  Inst.  Hosp., 
1919-20;  Assoc.  Mem.  in  Med.,  Rockefeller  Inst.  Hosp.,  1920-21; 
Mem.,  Board  Scientific  Directors,  Rockefeller  Inst,  for  Med.  Re¬ 
search  ;  Sterling  Prof,  of  Med.,  Yale  Univ.,  School  of  Med. ;  Phys.- 
in-Chief,  New  Haven  Hosp.,  New  Haven,  Connecticut. 

Blosser,  Harold  L. 

A. B.,  Grinnell  Coll.,  Grinnell,  Iowa ;  M.D.,  Harv.,  1925 ;  Pathol. 

H.  0.,  P.  B.  B.  H.,  Jan.  1,  1925-Jan.  1,  1926;  Grad.  Asst.  Roent., 
M.  G.  H.,  1926;  Surg.  H.  O.,  Lakeside  Hosp.,  1926-27;  Asst.  Res. 
Surg.,  ibid.,  1927-29;  in  practice,  Norfolk,  Nebraska. 

Blumgart,  Herrmann 

B. S.,  Harv.,  1917 ;  M.D.,  ibid.,  1921 ;  Med.  H.  0.,  P.  B.  B.  H.,  July 

I,  1921-Nov.  1,  1922;  Moseley  Traveling  Fellow,  Harv.,  1923;  Asst., 
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Thorndike  Mem.  Lab.,  B.  C.  H.,  1924-28 ;  Asst,  in  Med.,  Harv., 
1924-27;  Faculty  Instr.,  ibid.,  1927-28;  Asst.  Prof,  of  Med.,  ibid.; 
1928-29;  Assoc.  Prof,  of  Med.,  ibid.;  Visit.  Phys.,  Beth  Israel  Hosp. ; 
Director,  Med.  Research,  ibid. 

Boehm,  Julius  Benjamin 

B.S.,  St.  Louis  Univ.,  1910;  M.D.,  Johns  Hopkins,  1914;  Surg. 
H.  O.,  P.  B.  B.  H.,  Nov.  1,  1914-Nov.  1,  1915;  Res.  Surg.,  Green- 
point  Hosp.,  Brooklyn,  New  York,  1915-18;  Surg.  Serv.,  Walter 
Reed  Hosp. ;  in  practice,  Brooklyn,  New  York. 

Boggs,  Arthur  Gordon 

A. B.,  Dart.,  1915;  M.D.,  Harv.,  1919;  Surg.  H.  O.,  P.  B.  B.  H., 
March  15,  1919-July  1,  1920;  New  Haven  Hosp.,  New  Haven,  Con¬ 
necticut ;  Med.  Missionary,  Clough  Mem.  Hosp.,  Ongole,  South 
India. 

Booth,  George 

B. S.,  Allegheny  Coll.,  1922;  M.D.,  Harv.,  1926;  Med.  H.  O.,  P.  B 
B.  H.,  March  1,  1927 -July  1,  1928;  in  practice,  Pittsburgh,  Pa. 

Booth  by,  Walter  Meredith 

A.B.,  Harv.,  1902;  M.D.,  ibid.,  1906;  A.M.,  ibid.,  1907;  European 
clinics  for  8  mos.,  1907-08 ;  Surg.  H.  O.,  B.  C.  H.,  1908-09 ;  Asst, 
in  Anat.,  Harv.,  1910-14;  Asst,  in  Anesthesia,  Harv.  Grad.  School 
of  Med.,  1912-13;  Sheldon  Travelling  Fellow,  Harv.  (Oxford  Univ., 
largely);  Anesthetist,  B.  C.  H.,  1912;  Supervisor  of  Anesthesia, 
P.  B.  B.  H.,  Dec.  11,  1913-Nov.  14,  1916;  Lect.  on  Anesthesia  and 
Instr.  in  Anat.,  Harv.,  1914-16;  Capt.  and  Major,  M.  C.,  U.  S. 
Army,  1917-19;  Assoc.  Prof,  of  Med.,  Mayo  Foundation,  Univ.  of 
Minn. ;  Head  of  Sect,  of  Clin.  Metabolism,  Mayo  Clinic,  Roches¬ 
ter,  Minnesota. 

Boyd,  Douglas 

Univ.  of  Ga. ;  M.D.,  Harv.,  1922 ;  H.  O.,  Robert  Brigham  Hosp., 
Boston,  1921-22;  Asst.  Res.  Phys.,  Boston  Sanatorium,  1922-23; 
Surg.  H.  0.,  P.  B.  B.  H.,  March  1,  1923-July  1,  1924;  Act.  Asst. 
Res.  Surg.,  ibid.,  July  1-Aug.  1,  1924;  Asst,  in  Med.,  Rockefeller 
Inst.,  1924-25;  Asst.  Res.  Phys.,  Hosp.  of  Rockefeller  Inst.;  Asst. 
Res.  Surg.,  Lakeside  Hosp.,  1925-26;  Res.  Orthopedic  Surg.,  Rain¬ 
bow  Hosp.,  Cleveland,  Ohio,  1926 ;  in  practice,  Evanston  and  Chicago, 
Ill. 

Bradley,  John  I. 

A. B.,  Georgetown  Univ.,  1920;  M.D.,  Harv.,  1925;  Pathol.  Interne, 

B.  C.  H.,  1925 ;  Surg.  H.  O.,  P.  B.  B.  H.,  Nov.  1,  1925-March  1, 
1927. 

Rpfwqtfp  A  t  rfpt  T-T 

B.A.,  Univ.  of  Va.,  1914;  M.D.,  J.  H.  M.  S.,  1918;  M.  C.,  U.  S. 
Army,  1917-19;  Children’s  Hosp.  Sch.,  Baltimore,  Maryland,  1919- 
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20;  Surg.  H.  O.,  P.  B.  B.  H.,  Feb.  15,  1920-July  1,  1921;  Ortho¬ 
pedic  Service,  Children’s  Hosp.,  Boston;  Instr.,  Orthopedic  Surg., 
Harv. ;  Visit.  Orth.  Surg.,  N.  E.  Peabody  Home  for  Crippled 
Children,  and  Industrial  School  for  Crippled  and  Deformed  Chil¬ 
dren;  in  practice,  Boston. 

Brigham,  Ferdinand 

A. B.,  Tufts  Coll.,  1912;  D.M.D.,  H.D.S.,  1915;  Dental  Surg.,  P.  B. 

B.  H.,  March  13,  1919- Jan.  20,  1920;  Capt.,  R.  A.  M.  C.,  1915-19; 
Degree,  Dental  Surg.,  Fac.  of  Med.,  Paris;  in  practice,  95  Ave.  des 
Champs  Elysees,  Paris. 

Brill,  Selling 

A.B.,  Stanford,  1920;  M.A.,  ibid.,  1922;  M.D.,  Harv.,  1924;  Surg. 

H.  O.,  P.  B.  B.  H.,  Nov.  1,  1924-March  1,  1926;  Hunter  Fellow  in 
Surg.,  Univ.  Hosp.,  Philadelphia,  Pennsylvania. 

Brittingham,  Harold  Hixon 

A. B.,  Yale,  1916;  M.D.,  Harv.,  1920;  Med.  H.  O.,  P.  B.  B.  H.,  July 

I,  1920-Nov.  1,  1921;  Asst.  Res.  Phys.,  ibid.,  Nov.  15-Dec.  6,  1921; 
Demonstr.  Physiol.,  Western  Reserve  Univ.,  1922-23;  Demonstr.  in 
Med.,  ibid.;  Asst.  Visit.  Phys.,  Cleveland  City  Hosp.;  in  practice, 
Cleveland,  Ohio. 

Brown,  Charles  Leonard 

B. S.,  Univ.  of  Oklahoma,  1919;  M.D.,  ibid.,  1921;  Med.  H.  O.,  P. 
B.  B.  H.,  March  1,  1922-July  1,  1923;  Res.  Pathol.,  Children’s  Hosp., 

1923- 24;  Instr.  in  Pathol.,  Harv.;  Res.  Pathol.,  P.  B.  B.  H.,  July  1, 

1924- Sept.  1,  1925;  Teaching  Fellow  in  Med.,  Harv. ;  Res.  Phys., 
P.  B.  B.  H.,  Sept.  1,  1925-Sept.  1,  1927 ;  Instr.  in  Med.,  Harv. ;  Jr. 
Assoc,  in  Med.,  P.  B.  B.  H.,  Sept.,  1927-July,  1928;  Asst.  Prof.  Int. 
Med.,  Univ.  of  Mich.,  July,  1928-July,  1929 ;  Assoc.  Prof.  Int.  Med., 
ibid. 

Brown,  William  Eustis 

Ph.B.,  Lafayette  Coll.,  1909;  C.P.H.,  Harv.-M.  I.  T.,  Sch.  of  Pub¬ 
lic  Health,  1915;  M.D.,  Harv.,  1920;  Surg.  H.  O.,  P.  B.  B.  H.,  Oct. 
15,  1920-Feb.  20,  1922;  Surg.-in-Chief,  N.  J.  Zinc  Co.  Hosp.,  Frank¬ 
lin,  New  Jersey,  1922-24;  Asst.  Prof.  Preventive  Med.,  Univ.  of 
Cinn.,  1924-26;  Assoc.  Prof.  Preventive  Med.,  ibid. 

Bryant,  John 

A.B.,  Harv.,  1903;  Asst.  Res.  Surg.,  Free  Hosp.  for  Women, 
Brookline,  1905-06;  M.D.,  Harv.,  1907;  Instr.  in  Pathol,  and  Neu- 
ropathol.,  ibid.,  1907-08;  Surg.  House  Pupil,  M.  G.  H.,  1908-10; 
Private  Asst,  to  Dr.  S.  J.  Mixter,  1910-12;  Research  in  Europe, 
1912,  1913,  and  1914;  Asst,  in  Anat.,  Harv.,  1913-18;  Grad.  Asst., 
M.  G.  H.,  O.  P.  D.,  1915-16;  Asst,  to  Phys.-in-Chief,  Robert  B. 
Brigham  Hosp.,  1915-16;  Vol.  Asst.,  P.  B.  B.  H.,  July,  1916- Jan., 
1917 ;  Assoc,  in  Med.,  ibid.,  Jan.  1,  1917-Jan.  1,  1918;  Major,  M.  C., 
U.  S.  Army,  1917-19;  Secretary,  American  Gastro-Enterological 
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Assn.,  1923-27 ;  Medical  Asst,  in  Problems  of  Convalescence,  M.  G. 
IT;  Consultant  to  Burke  Foundation  for  Convalescents,  New  York; 
in  practice,  Internal  Medicine,  Boston. 

Buck,  Robert  William 

A.B.,  Butler  Coll.,  1914;  A.M.,  Columbia,  1915;  M.D.,  Harv.,  1921; 
Asst.  Res.,  Boston  Hosp.  for  Consumptives,  1921;  Med.  H.  O., 
P.  B.  B.  H.,  Nov.  1,  1921-March  1,  1923;  H.  O.,  Boston  Lying-In 
Hosp.,  1923 ;  Assoc.  Chief,  Med.  Dept.,  Boston  Disp. ;  in  practice, 
Boston. 

Burlingham,  Louis  Herbert 

A.B.,  Yale,  1902;  M.D.,  Johns  Hopkins,  1906;  House  Pupil,  M.  G. 
H.,  1906-07;  Asst.  Res.  Phys.,  ibid.,  1907-12;  Asst.  Adm.,  ibid.,  1912; 
First  Asst.  Supt.,  P.  B.  B.  H.,  Oct.  19,  1912-April  30,  1917 ;  Curator, 
ibid.,  May  8,  1913-May  10,  1917 ;  Lect.  on  Hosp.  Adm.,  Washing¬ 
ton  Univ.  Med.  Sch. ;  Assoc.  Editor,  Modern  Hosp. ;  Supt.,  Barnes 
Hosp.,  St.  Louis,  Missouri ;  Administrator,  St.  Louis  Children’s 
Hosp.,  1917-25;  Mem.,  Med.  Council  to  U.  S.  Vet.  Bureau;  Pres., 
Mo.  Hosp.  Assoc.,  1921-22;  Trustee,  Mid-West  Hosp.  Assoc.; 
Director,  Central  Bureau  for  Homeless  Men,  St.  Louis;  Trustee, 
A.  H.  A.,  1919-21 ;  President,  A.  H.  A.,  1928-29. 

Cadbury,  William  Warder 

A.B.,  Haverford,  1898;  A.M.,  ibid.,  1899;  M.D.,  Univ.  of  Pa.,  1902; 
Res.  Phys.,  Pa.  Hosp.,  1903-05;  Stud,  in  Vienna,  1905;  Grad.,  Lon¬ 
don  Sch.  of  Hygiene  and  Trop.  Med.,  1928;  Instr.  in  Pathol, 
and  Pharmacodynamics,  Univ.  of  Pa.,  1906-07 ;  Pathol.,  St. 
Mary’s  Hosp.,  Philadelphia,  1906-07 ;  Pathol.,  Henry  Phipps  Inst, 
for  the  Study,  Treatment  and  Prevention  of  Tuberculosis,  1908-09; 
Visit.  Phys.,  Free  Hosp.  for  Poor  Consumptives,  White  Haven, 
Pennsylvania,  1908-09;  Asst.  Res.  Phys.,  P.  B.  B.  H.,  Nov.  1,  1915- 
March  1,  1916;  College  Phys.,  Lingnan  Univ.,  Canton,  China. 

Cairns,  Hugh  William  Bell 

M.B.,  B.S.,  Univ.  of  Adelaide,  1917 ;  Rhodes  Scholar,  Oxford,  1919- 
20;  F.R.C.S.,  England,  1921;  War  service,  1915-18;  House  Surg., 
Radcliffe  Infirmary,  Oxford,  1920-21 ;  House  Surg.,  London  Hosp., 
1921;  Pathol.  Asst.,  ibid.,  1921-22;  House  Phys.,  ibid.,  1922;  Asst, 
in  Surg.  Unit,  London  Hosp.,  1923 ;  Surg.  First  Asst.,  ibid.,  1924- 
25;  Asst.  Surg.,  ibid.,  1926;  Hunterian  Prof.,  R.  C.  S.,  1925-26; 
Asst.  Res.  Surg.,  P.  B.  B.  H.,  Oct.  1,  1926-Sept.  15,  1927;  Asst. 
Surg.,  London  Hosp.,  London,  England. 

Calhoun,  Abner  W. 

A.B.,  Univ.  of  Ga.,  1918;  M.D.,  Harv.,  1923;  2  mos.  in  tuberculosis 
work,  Ray  Brook,  New  York;  Med.  H.  O.,  B.  C.  H.,  March  1,  1924- 
Nov.  15,  1925;  Asst.  Res.  Phys.,  P.  B.  B.  H.,  Nov.  15,  1925-Sept.  1, 
1927;  Chief  Res.,  Grady  Hosp.,  Atlanta,  Ga.,  1927-28;  in  practice, 
Atlanta,  Ga. 
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Carr,  Gladys  Lydia 

M.D.,  Tufts,  1906;  H.  O.,  N.  E.  Hosp.  for  Women  and  Children, 
1906-07 ;  Asst,  on  Maternity  Staff,  ibid.,  1907-08 ;  Gen.  Practice, 
Boston,  1907-08;  Private  Practice,  Lynn,  1908-14;  Head  of  Roent. 
and  Electrotherapeutic  Depts.,  N.  E.  Hosp.  for  Women  and  Chil¬ 
dren;  Roentgenologist,  pro  tempore,  P.  B.  B.  H.,  June  1,  1914-Feb. 
1,  1916;  Roentgenologist,  ibid.,  Feb.  1,  1916-Oct.  31,  1917 ;  Roent¬ 
genologist,  American  Comm,  for  Relief  in  the  Near  East,  Asia 
Minor;  Roentgenologist,  Finley  Hosp.,  Dubuque,  Iowa. 

Carter,  Jr.,  David  Wendel 

A. B.,  Southwestern  Univ.,  1909;  A.M.,  ibid.,  1910;  M.D.,  Johns 
Hopkins,  1914;  H.  O.,  Clifton  Springs  Sanitarium,  1914;  Med.  H. 
O.,  P.  B.  B.  H.,  Jan.  4,  1915-July  1,  1916;  Asst.  Res.  Phys.,  J.  H. 

H. ,  1916-17 ;  Res.  Phys.  in  charge  of  Private  Wards,  ibid.,  1917- 
18;  1st  Lieut.,  M.  C.,  U.  S.  Army,  1917-19;  Visit.  Phys.,  Parkland 
Hosp.,  Dallas ;  Assoc.  Prof,  of  Med.,  Baylor  Univ.,  Dallas ;  Mem. 
Staff,  Baylor  Hosp. ;  Chairman,  Med.  Advisory  Comm.,  Dallas 
Methodist  Hosp. ;  in  practice,  Dallas,  Texas. 

Carty,  John  Russell 

B. S.,  Princeton,  1917 ;  M.D.,  Cornell,  1921 ;  House  Phys.,  New 
York  Hosp.,  1921-23;  X-ray  H.  O.,  P.  B.  B.  H.,  July  1,  1923-July 

I,  1924;  Asst.,  Dept,  of  Radiology,  M.  G.  H.,  April-Oct.,  1925 ;  Chief 
of  Clin,  in  Roent.,  Cornell  Univ.  Med.  Sch.  Clin.,  New  York;  Asst. 
Prof.  Roent.,  ibid. 

Chase,  Henry  Melville 

S.B.,  Dart.,  1897;  M.D.,  Harv.,  1901;  House  Pupil,  M.  G.  H.,  1901- 
02;  Asst.  Surg.,  Boston  Disp.,  1906-14;  Surg.,  Boston  Disp. ;  Surg., 
Berkeley  Infirmary;  Assoc,  in  Surg.,  P.  B.  B.  H.,  Nov.  17,  1914- 
July  11,  1919;  in  practice,  Boston. 

Cheley,  Glen  Evan 

A. B.,  Colorado  Coll.,  1916;  M.D.,  Harv.,  1920;  Surg.  H.  O.,  P.  B. 

B.  H.,  July  1,  1920-Nov.  1,  1921;  H.  O.,  Boston  Lying-In  Hosp., 
1921-22;  Instr.  in  Surg.,  Colorado  Med.  Sch.;  Surg.  to  Out-Patients, 
Colorado  Gen.  Hosp. ;  in  practice,  Denver,  Colorado. 

Christian,  Jr.,  Thomas  D. 

M.D.,  Harv.,  1923 ;  Med.  H.  O.,  B.  C.  H. ;  Asst.  Res.  Phys.,  P.  B. 
B.  H.,  Jan.  1,  1925-Nov.  15,  1925;  Jr.  Assoc,  in  Med.,  ibid.,  Nov. 
15,  1925-Oct.  1,  1926;  in  practice,  Greensboro,  North  Carolina. 
Died  January  12,  1929. 

Clark,  Jr.,  Burton 

B.S.,  Univ.  of  Wis.,  1921;  M.D.,  Harv.,  1923;  Interne,  St.  Luke’s 
Hosp.,  Chicago,  July  1,  1923-April  1,  1925;  Surg.  H.  O.,  P.  B.  B. 

H. ,  May  1-Nov.  1,  1925;  Pathol.  H.  O.,  B.  C.  H.,  Nov.  1,  1925-Jan. 

I,  1926;  in  practice,  Oshkosh,  Wisconsin. 
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Cobb,  Stanley 

A.B.,  Harv.,  1910;  M.D.,  ibid.,  1914;  Surg.  H.  O.,  P.  B.  B.  H.,  July 
1,  1914-July  1,  1915;  Vol.,  Lab.  of  Physiol.  Research,  Johns  Hop¬ 
kins,  1915-16;  Asst,  in  Physiol.,  ibid.;  Asst,  in  Psychiatry,  ibid., 
1916-17;  Asst,  in  Psychiatry  and  Physiol,  of  the  Nervous  System, 
ibid.;  Asst.  Psychiatrist,  ibid.,  1917-18;  Assoc,  in  Psychiatry,  ibid. 
(on  leave  of  absence);  1st  Lieut.,  M.  C.,  U.  S.  Army,  1917-19; 
Asst.  Neurol.,  M.  G.  H.,  1919-20;  Dalton  Scholar,  ibid.;  Instr.  in 
Neurol,  and  Physiol.,  Harv.,  1919-23;  Asst.  Neurol.,  M.  G.  H. ; 
Asst.  Prof,  of  Neuropathol.,  Harv.,  1923;  Rockefeller  Fellow  in 
Europe,  1923-25;  Assoc.  Prof.  Neuropathol.,  Harv.,  1926;  Prof. 
Neuropathol.,  ibid. 

Colby,  Fletcher  H. 

S.B.,  Dartmouth,  1914;  M.D.,  Harv.,  1918;  served  with  B.  C.  H. 
unit,  Evacuation  Hosp.  No.  110,  during  war;  Surg.  Interne,  M.  G. 

H. ,  1919-21;  Ludlow-Jute  Co.,  Ltd.,  Calcutta,  India,  1921-23;  Asst. 
Res.  Surg.,  P.  B.  B.  H.,  Jan.  1,  1924-Jan.  1,  1925 ;  Jr.  Assoc,  in  Urol., 
ibid.,  Jan.  22,  1925-Oct.  1,  1926;  Act.  Assoc,  in  Surg.,  ibid.,  July- 
Sept.,  1927;  Asst.  Urologist,  M.  G.  H.;  Asst,  in  G.  U.  Surg.,  Harv.; 
Surg.  to  Out-Patients,  Palmer  Mem.  Hosp. 

Connor,  Charles  Lloyd 

Univ.  Pittsburgh,  1913-17;  M.D.,  Baylor  Univ.,  Coll,  of  Med.,  1920; 
Interne,  St.  Joseph’s  Hosp.,  Pittsburgh,  1920-21;  Gen.  Practice, 
Montana,  1921-23;  Fellow  in  Med.,  Nat.  Research  Council,  1923- 
25 ;  Research  Fellow,  Pathol.,  Harv.,  1923-25 ;  Instr.  in  Pathol.,  ibid., 
1925 ;  Faculty  Instr.,  ibid.,  1926-28 ;  Res.  Pathol.,  P.  B.  B.  H.,  Sept. 

I,  1925-Sept.  1,  1926;  Acting  Director,  Pathological  Laboratories, 
Montreal  General  Hosp.  (leave  of  absence  from  Harvard,  1926-27)  ; 
Assoc.  Prof.  Pathol,  and  Ex.  Head,  Dept,  of  Pathol.,  Univ.  of 
Calif.  Med.  Sch. ;  Prof.  Pathol.,  ibid. 

Cook,  Ward  Hance 

A.B.,  Univ.  of  Kans.,  1909;  A.M.,  ibid.,  1910;  Fellow  in  Zoology, 
ibid.,  1909-10;  Instr.  in  Embryology  and  Histology,  ibid.,  1910; 
M.D.,  Harv.,  1914;  Med.  H.  O.,  P.  B.  B.  H.,  July  1,  1914-July  10, 
1915;  2nd  Asst,  in  Pathol.,  B.  C.  H.,  1915-16;  1st  Asst,  in  Pathol., 
ibid.,  1916-17;  Pathol.,  Long  Island  Hosp.,  Boston,  1917-21;  Instr. 
in  Pathol.,  Harv.,  1917-21;  Prof,  of  Pathol.,  Med.  Coll,  of  Va., 
Richmond,  Virginia,  1921-24;  Assoc.  Director,  Wm.  H.  Singer 
Mem.  Research  Lab.,  Pittsburgh,  Pennsylvania;  Pathol.,  New  York 
Post  Grad.  Med.  School  and  Hosp. ;  Director,  Bureau  of  Labs., 
Dept,  of  Health,  Yonkers,  N.  Y. ;  Pathol.,  St.  John’s  Riverside! 
Yonkers  General,  and  St.  Joseph’s  Hospitals,  Yonkers,  N.  Y. 

Coulter,  A.  Barklie 

A.B.,  Catholic  Univ.  of  America,  1918;  M.D.,  Johns  Hopkins,  1924; 
Asst.,  Trudeau  Sanatorium,  Saranac,  1924-25;  Asst,  in  Med.,  Royal 
Victoria  Hosp.,  Montreal,  1925-26;  Jr.  Assoc,  in  Med.,  P.  B.  B.  H., 
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Oct.  1,  1926-Sept.  1,  1927 ;  Instr.  in  Med.,  George  Washington  Univ. 
and  Georgetown  Univ.,  Washington,  D.  C. ;  Visit.  Phys.,  Gallinger 
Hosp.,  Washington,  D.  C. ;  Jr.  Visit.  Phys.,  Garfield  Mem.  Hosp. 

Councilman,  William  Thomas 

M.D.,  Univ.  of  Md.,  1878;  Stud.,  Univs.  of  Vienna  and  Leipzig; 
Hon.  A.M.,  Harv.,  1899;  Hon.  A.M.,  Johns  Hopkins,  1902;  LL.D., 
Univ.  of  Md.,  1907;  LL.D.,  McGill  Univ.,  1911;  LL.D.,  Western 
Reserve  Univ.,  1929;  Asst.  Prof,  in  Anat.,  Johns  Hopkins,  1890-91 ; 
Shattuck  Prof,  of  Pathol.  Anatomy,  Harv.,  1892;  Emeritus  Prof., 
ibid.;  Consult.  Pathol .,  P.  B.  B.  H.,  March  25,  1912-Aug.  14,  1912; 
Pathol.,  ibid.,  Aug.  14,  1913-Dec.  1,  1916  ( granted  leave  of  absence 
from  Nov.  9-Dec.  1,  1916 )  ;  Mem.,  Dr.  Hamilton  Rice’s  Expedition 
to  South  America;  Fellow,  Am.  Acad.,  1895;  Mem.,  Nat.  Acad,  of 
Sciences,  1904;  Fellow,  Philosophical  Society,  Philadelphia,  1918. 

Crisler,  Jr.,  Joseph  Augustus 

B.S.,  Univ.  of  Va,  1917;  M.D.,  Harv.,  1921;  F.A.C.S.;  Surg.  H.  O., 
P.  B.  B.  H.,  Nov.  1,  1921-March  1,  1923;  in  practice,  Memphis, 
Tenn. 

Crockett,  Eugene  Anthony 

Act.  Consult.  Otologist  and  Laryngologist,  P.  B.  B.  H.,  June  13, 
1918-Dec.  31,  1919.  ' 

Cunningham,  Thomas  Donald 

B.S.,  Dart.,  1913;  M.D.,  Harv.,  1918;  House  Pupil,  M.  G.  H.,  1917- 
18;  Asst.  Res.  Phys.,  P.  B.  B.  H.,  March  1,  1919-July  1,  1920; 
House  Pupil,  Children’s  Med.  Serv.,  M.  G.  H.,  1920-21 ;  Mem.,  Med. 
Staff,  Denver  City  and  County  Hosp.,  St.  Joseph’s  Hosp.,  St.  Luke’s 
Hosp.,  and  Children’s  Hosp.,  Denver,  Colorado ;  Staff,  Colorado 
Gen.  Hosp. ;  Asst.  Prof.  Med.,  Univ.  of  Col. ;  in  practice,  Denver, 
Col. 

Curtis,  Robert  Dudley 

A.B.,  Harv.,  1914;  M.D.,  ibid.,  1918;  Med.  H.  O.,  P.  B.  B.  H.,  Juh 
1,  19 18 -July  1,  1919;  Pediatric  H.  O.,  M.  G.  H.,  1918;  Asst.  Visit. 
Phys.,  ibid.,  O.  P.  D.,  1919;  Med.  Director,  Boston  Baby  Hygiene 
Assoc. ;  Asst,  in  Pediatrics,  Harv. 

Curtiss,  Arthur  Niles 

A. B.,  Oberlin  Coll.,  1918 ;  M.D.,  Syracuse  Univ.,  1923 ;  Instr.  in 
Physiol.,  Coll,  of  Med.,  Syracuse  Univ.,  1918-24;  Med.  H.  O.,  P.  B. 

B.  H.,  Nov.  1,  1924-March  1,  1926;  Asst.  Attend.,  Univ.  Hosp., 
Syracuse,  N.  Y. ;  Asst.  Attend.,  Gen.  Hosp.  of  Syracuse ;  in  practice, 
Syracuse,  New  York. 

Cutler,  Elliott  Carr 

A.B.,  Harv.,  1909 ;  M.D.,  ibid.,  1913 ;  Surg.  H.  O.,  P.  B.  B.  H.,  Nov. 
1,  1913-March  1,  1915;  Res.  Surg.,  Harv.  Unit,  Am.  Ambulance 
Hosp.,  Paris,  France,  1915;  Res.  Surg.,  M.  G.  H.,  1915-16;  Alumni 
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Asst,  in  Surg.,  Harv.,  1915-16;  Vol.  Asst.,  Rockefeller  Inst.,  New 
York,  1916-17;  Major  M.  C.,  U.  S.  Army;  D.S.M.,  1917-19;  Instr. 
in  Surg.,  Harv.,  1921-24;  Res.  Surg.,  P.  B.  B.  H.,  Aug.  1,  1919- 
Sept.  1,  1921;  Assoc,  in  Surg.,  ibid.,  Sept.  1,  1921-July  1,  1924; 
Chairman,  Dept,  of  Surg.,  and  Director  of  Lab.  of  Surg.  Research, 
Harv.,  1922-24;  Prof,  of  Surg.,  Western  Reserve  Univ.  Med.  Sch., 
and  Chief  Surg.,  Lakeside  Hosp.,  Cleveland,  Ohio. 

Davidoff,  Leo  Max 

Two  yrs.  pre-med.  work,  Harv.;  M.D.,  ibid.,  1922;  Stud.  Interne, 
Boston  Psychopathic  Hosp.,  April,  1921-June,  1922;  Pediatric  Serv., 
B.  C.  H.,  July-Nov.,  1922;  Med.  Serv.,  New  Haven  Hosp.,  Nov.  1, 
1922-Nov.  1,  1923;  Surg.  H.  O.,  P.  B.  B.  H.,  March  1,  1924-June  20, 
1925;  Surg.,  MacMillan  Arctic  Expedition,  June  20,  1925-Oct.  1, 
1925;  Asst.  Res.  Surg.,  P.  B.  B.  H.,  Nov.  1,  1925-Oct.  1,  1926;  P.  B. 
B.  H.  Travelling  Fellowship,  1926-27;  Asst.  Neuro- Pathol.,  Psy¬ 
chiatric  Inst,  of  the  State  of  New  York,  1927-28;  Attend.  Neuro- 
Surg.,  N.  Y.  Neurol.  Inst. ;  Asst.  Neuro-Surg.,  Montefiore  Hosp., 

N.  Y. ;  Instr.  in  Neurol.,  Coll,  of  Phys.  and  Surg.,  Columbia  Univ.; 
Asst.  Attend.  Surg.,  Div.  of  Neuro-Surg.,  Fifth  Avenue  Hosp. 

Davidson,  Leonard  Tomb 

A. B.,  Oberlin,  1912;  M.D.,  Johns  Hopkins,  1919;  Med.  H.  O.,  P.  B. 

B.  H.,  Sept.  15,  1919-Nov.  1,  1920;  Asst.  Res.  Phys.,  Presbyterian 
Hosp.,  New  York,  1920-21 ;  Res.  Phys.,  St.  Louis  Children’s  Hosp., 
St.,  Louis,  1921-23;  Assoc.,  Diseases  of  Children,  Col.  Physicians 
and  Surgeons,  New  York;  Asst.  Attend.  Phys.,  Babies’  Hosp.,  N.  Y. 

Davis,  Loyal 

M.D.,  Northwestern  Univ.,  1918;  M.S.,  ibid.,  1921;  Ph.D.  in  Surg., 
ibid.,  1923;  Nat.  Research  Council  Fellow,  1922-24;  Jr.  Assoc,  in 
Surg.,  P.  B.  B.  H.,  March-Oct.,  1924;  Assoc.  Prof.  Surg.,  Chief, 
Neuro-Surg.  Div.,  Director,  Lab.  Exp.  Research,  Northwestern 
Univ.  Med.  Sch. ;  Attend.  Neurol.  Surg.,  Wesley  Mem.  Hosp., 
Pasavant  Mem.  Hosp.,  Michael  Reese  Hosp.,  Chicago;  Attend. 
Surg.,  Cook  Co.  Hosp.,  and  Children’s  Mem.  Hosp.,  Chicago. 

Dawson,  Roger  Paul 

A.B.,  Holy  Cross,  1907;  M.D.,  Harv.,  1911;  Med.  H.  O.,  Carney 
Hosp.,  Boston,  1911-12;  Med.  H.  O.,  P.  B.  B.  H.,  Nov.  1,  1912- 
Nov.  1,1913;  Fellow  in  Med.,  Harv.,  1914-15;  Phys.,  Carney  Hosp., 

O.  P.  D.,  1914-15;  Assoc,  in  Med.,  P.  B.  B.  H.,  July  1,  1915-Dec.  31, 
1916;  Asst.  Phys.,  Boston  Disp.,  O.  P.  D. ;  Phys.  to  O.  P.  D.,  M. 
G.  H. ;  Asst,  in  Med.,  Harv.;  in  practice,  Boston. 

Dayton,  Theodore  Read 

A.B.,  Amherst,  1916;  M.D.,  Harv.,  1925;  Surg.  H.  O.,  P.  B.  B.  H., 
March  1,  1926-July  1,  1927. 
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Dean,  Jr.,  Archie  Leigh 

B.S.,  Cornell,  1913;  M.D.,  ibid.,  1917;  Surg.  H.  O.,  P.  B.  B.  H., 
May,  1917 -Feb.,  1918;  1st  Lieut.,  M.  C,  U.  S.  Army,  1918-19; 
Assoc.  Surg.,  Mem.  Hosp.,  N.  Y. ;  Assoc.  Urol.,  Fifth  Ave.  Hosp., 
N.  Y. ;  Visit.  Urol.,  Reconstruction  Hosp.,  N.  Y. ;  Consult.  Urol., 
Somerset  Hosp.,  N.  Y. ;  in  practice,  New  York. 

Devan,  Thomas  Alan 

B.S.,  Rutgers,  1906;  M.D.,  Johns  Hopkins,  1910;  H.  O.,  Presby¬ 
terian  Hosp.,  New  York,  1911-13;  Second  Asst.  Supt.,  P.  B.  B.  H., 
Aug.  1,  1913-May  1,  1917 ;  First  Asst.  Supt.,  ibid.,  May  1,  1917-July 
1,  1919;  1st  Lieut.,  M.  C.,  U.  S.  Army,  Nov.  5,  1918-Dec.  6,  1918; 
College  Phys.  and  Prof,  of  Hygiene,  Rutgers  Coll.,  New  Bruns¬ 
wick,  New  Jersey,  July,  1919-July,  1925;  Asst.  Director,  Strong 
Mem.  Hosp.,  Rochester,  New  York. 

Dock,  William 

B.S.,  Wash.  Univ.,  1920;  M.D.,  Rush  Med.  Coll.,  1922;  Med.  H.  O., 
P.  B.  B.  H.,  July  1,  1922-Nov.  1,  1923;  Asst.  Res.  Phys.,  ibid.,  Nov. 
1,  1923-Nov.  1,  1924;  Grad.  Stud.,  Vienna,  Austria;  Med.  Res.,  Lane 
and  Stanford  Hosp.,  San  Francisco,  Calif. ;  Asst.  Clin.  Prof.  Med., 
Stanford  Univ. ;  Asst.  Prof.  Med.,  ibid;  Assoc.  Prof.,  ibid. 

Doege,  Paul  Frederick 

Univ.  of  Wis.,  1917-20;  Western  Reserve  Univ.,  1920-22;  M.D., 
Harv.,  1926;  Pathol.  PI.  O.,  P.  B.  B.  H.,  Oct.  1,  1926-Jan.  1,  1927. 

Donald,  Douglas 

B.S.,  Univ.  of  Mich.,  1916;  M.D.,  Harv.,  1918;  Med.  H.  O.,  P.  B. 
B.  H.,  Feb.  12,  1918-March  1,  1919;  Asst.  Res.  Phys.,  ibid.,  March 
1-June  16,  1919;  Henry  Ford  Hosp.,  1919-20;  Asst.  Prof.  Med., 
Detroit  Coll,  of  Med. ;  in  practice,  Detroit,  Michigan. 

Drinker,  Cecil  Kent 

B.S.,  Haverford,  1908;  M.D.,  Univ.  of  Pa.,  1913;  Vol.  Asst.,  Dept, 
of  Pharmacology,  Univ.  of  Pa.  Med.  Sch.,  1913-14;  Med.  H.  O., 
P.  B.  B.  H.,  March  1,  1914-July  1,  1915;  Asst,  in  Physiol.,  Johns 
Hopkins,  1915-16;  Instr.  in  Physiol.,  Harv.,  1916-18;  Res.  Phys., 
P.  B.  B.  H.,  July  10-Oct.  15,  1917 ;  Asst.  Prof.  Physiol.,  Harv., 
1918-19;  Assoc.  Prof.  Applied  Physiol.,  ibid.,  1919-23;  Asst,  in  Med., 
M.  G.  H.,  1922 ;  Asst,  to  the  Visit.  Phys.,  B.  C.  H.,  1922-24 ;  Spe¬ 
cial  Research,  Lab.  of  Zoophysiology,  Univ.  of  Copenhagen,  Den¬ 
mark,  1926-27 ;  Prof,  of  Physiol.,  Harv. ;  Asst.  Dean,  Harv.  Sch. 
Public  Health. 

Drinker,  Katherine  Rotan 

A.B.,  Bryn  Mawr,  1910;  M.D.,  Women’s  Med.  Coll,  of  Pa.,  1914; 
Asst.  Res.  Phys.,  P.  B.  B.  H.,  July  7-Sept.  24,  1917 ;  Research 
Worker  in  Physiol.,  1914-15,  1916-17;  ibid.,  Johns  Hopkins,  1915- 
16;  Managing  Ed.,  Journal  Indust.  Hygiene,  1918-21;  Lect.  in  Hy- 
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giene,  Bryn  Mawr  Coll.,  1921-23;  Research  Worker  in  Physiol., 

Harv.,  1921-26. 

Edson,  Philips  Josiah 

A.B.,  Univ.  of  Cal.,  1920;  M.A.,  ibid.,  1921;  M.D.,  ibid.,  1924;  Stud. 
Interne,  Hahnemann  Hosp.,  summer  1922;  Med.  Officer  to  Sierra 
Club  Outings,  1921-22;  Interne,  Yosemite  Hosp.,  Cal.,  1923;  Med. 
H.  O.,  P.  B.  B.  H.,  Nov.  1, 1923-March  1,  1925;  H.  O.,  X-ray  Dept., 
ibid.,  March  1-Sept.  1,  1925;  Jr.  Member  of  Staff  in  Med.,  Pasa¬ 
dena  Hosp. ;  Roentgenologist,  Pasadena  Disp.,  and  Pasadena  Chest 
Clin. ;  in  practice,  Pasadena,  California. 

Edwards,  Sumner 

A.B.,  Bowdoin,  1910;  Stud.,  Hebron  Acad.,  Me.,  1910-11;  M.D., 
Harv.,  1915;  Med.  H.  O.,  P.  B.  B.  H.,  Nov.  1,  1915-Jan.  6,  1916. 
Died  Jan.  6,  1916. 

Eliot,  Martha  May 

A.B.,  Radcliffe,  1913;  M.D.,  Johns  Hopkins,  1918;  Med.  H.  O., 
P.  B.  B.  H.,  June  15,  1918-July  1,  1919;  St.  Louis  Children’s  Hosp., 
1919-20;  Phys.,  Boston,  Massachusetts,  1920-21;  Dept,  of  Pediatrics, 
New  Haven  Hosp.,  New  Haven,  Connecticut,  1921-23;  Asst.  Clin. 
Prof.,  Pediatric  Dept.,  Yale,  1927-29;  Director,  Div.  of  Child  Hy¬ 
giene,  U.  S.  Children’s  Bureau,  Washington,  D.  C.,  1924-30. 

Elkin,  Daniel  Collier 

A.B.,  Yale,  1916;  M.D.,  Emory  Univ.,  1920;  Asst.  Res.  Surg.,  New 
York  Lying-In  Hosp.,  1920;  Surg.  H.  O.,  P.  B.  B.  H.,  March  1, 
1921-July  1,  1922;  Asst.  Res.  Surg.,  ibid.,  July  1,  1922-July  1,  1923 ; 
Res.  Surg.,  ibid.,  July  1-Sept.  1,  1923 ;  Asst,  in  Surg.,  Harv.,  1923; 
Instr.  in  Surg.,  Emory  Univ.  Sch.  of  Med.,  1924;  Assoc,  in  Surg., 
ibid.;  Surg.,  Steiner  Mem.  Clin.,  Grady  Hosp.,  and  Wesley  Mem. 
Hosp.,  Atlanta;  Surg.  in  Chief,  Henrietta  Egleston  Hosp.  for  Chil¬ 
dren,  Atlanta ;  in  practice,  Atlanta,  Ga. 

Evans,  James  A. 

A.B.,  Univ.  of  Wis.,  1917;  M.D.,  Harv.,  1920;  Med.  Interne,  Barnes 
Hosp.,  St.  Louis;  Group  Practice,  1  yr. ;  St.  Frances  Hosp.,  La 
Crosse,  Wisconsin;  June,  1922,  holder  of  Scholarship  in  France 
under  Professors  Gilbert  and  Widal  and  Dr.  Bensaude;  Asst.  Res. 
Phys.,  P.  B.  B.  H.,  July  10,  1923-July  1,  1924 ;  Asst.  Preceptor  in 
Med.,  Univ.  of  Wis.  Med.  School;  Vice-Chairman,  Wis.  Radio¬ 
logical  Section ;  Mem.,  Central  Soc.  for  Clin.  Research ;  in  practice, 
La  Crosse,  Wis. 

Falk,  Emil  A. 

A. B.,  Univ.  of  Minn.,  1921;  M.D.,  Harv.,  1925;  Med.  H.  O.,  P.  B. 

B.  H.,  July  1,  1925-Nov.  1,  1926;  Pathology,  B.  C.  H.,  1927;  Med. 
Res.,  Second  (Cornell)  Med.  Div.,  Bellevue  Hosp.,  New  York,  1927- 
29;  Instr.,  Clin.  Med.,  Cornell  Univ.;  in  practice,  New  York. 
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Fallon,  John 

A. B.,  Holy  Cross,  1919;  M.D.,  Harv.,  1923;  Asst,  in  Anat.,  Harv., 
1923-25;  Surg.  H.  O.,  St.  Vincent  Hosp.,  Worcester,  1924-25 ;  Surg. 

H.  O.,  P.  B.  B.  H.,  March  1,  1925-July  1,  1926;  Fellow  in  Surg., 
Mayo  Clin.,  Rochester,  Minnesota,  1927-29 ;  (on  leave  of  absence, 
1927);  Surg.  Res.,  St.  Vincent  Hosp.,  Worcester,  1927;  Surg.,  ibid. 

Fallon,  Louis 

M.D.,  Univ.  of  Pa.,  1916;  F.A.C.S. ;  Surg.  H.  O.,  P.  B.  B.  H.,  July 

I,  1916-Nov.  15,  1916;  M.  C.,  U.  S.  Army  1918-19;  Capt.  with  Base 
Hosp.  51  and  69  and  Gen.  Hosp.  31,  Carlisle,  Pennsylvania;  in 
practice,  Augusta,  Maine. 

Farber,  Sidney 

B. S.,  Univ.  of  Buffalo,  1923;  M.D.,  Harv.,  1927;  H.  0.,  Pathol., 
P.  B.  B.  H.,  Jan.  1-Sept.  1,  1927 ;  Res.  Pathol.,  Children’s  Hosp., 
Sept.  1,  1927-Sept.  1,  1928;  Guest  Asst.,  Univ.  of  Munich  Pathol. 
Inst.,  1928-29 ;  Instr.  in  Pathol.,  Harv. ;  Asst.  Pathol.,  Children’s 
Hosp. 

Farber,  William  P. 

A.B.,  Univ.  of  Cal.,  1922;  M.A.,  ibid.,  1923;  M.D.,  Harv.,  1927; 
Surg.  H.  0.,  P.  B.  B.  H.,  March  1,  1927- July  1,  1928. 

Fetner,  L.  M. 

M.D.,  Med.  Coll,  of  Va.,  1915;  in  practice,  Charlotte,  N.  C. ;  H.  O. 
Roentgenology,  P.  B.  B.  H.,  Oct.  1,  1926-Oct.  1,  1927 ;  Asst.  Res. 
Roent.,  ibid.,  1927-28. 

Fishback,  Fred  C. 

A.B.,  Harv.,  1919;  M.D.,  ibid.,  1922;  H.  O.,  St.  Francis  Hosp.,  Jer¬ 
sey  City,  New  Jersey;  Pathol.  H.  O.,  P.  B.  B.  H.,  May  15,  1923- 
Feb.  1,  1924;  1  yr.  at  Women’s  Hosp.,  New  York;  New  York  Lying- 
In  Hosp.,  1925 ;  Fellow  in  Surg.,  Mayo  Clinic,  Rochester,  Minne¬ 
sota,  1925-28;  in  practice,  Washington,  D.  C. 

Fisher,  Rivington  H.  , 

M.B.,  Queen’s  Univ.,  1915;  M.D.,  ibid.;  C.M.,  ibid.;  Asst.  Res. 
Surg.,  P.  B.  B.  H.,  July  13,  1923-Jan.  1,  1924. 

Fiske,  Seymour 

A.B.,  Univ.  of  Wis.,  1916;  M.D.,  Univ.  of  Pa.,  1920;  Med.  H.  O., 
P.  B.B.  H.,  April  1,  1920-July  1,  1921;  Out-Patient  Attend.,  Babies’ 
Hosp.,  New  York,  1921-22;  Attend.  Phys.,  Cornell  Clin.,  1921-23; 
Attend.  Gastro-Enterologist,  Vanderbilt  Clin.,  New  York,  1923-24; 
Chief,  G.  I.  Clin.,  Midtown  Hosp.,  New  York,  1925-26;  Asst.  Attend. 
Phys.,  Lutheran  Hosp.  of  Manhattan;  Asst.  Attend.  Phys.,  Presby¬ 
terian  Hosp.,  O.  P.  D.,  New  York;  in  practice,  New  York. 

Fleming,  Howard 

A.B.,  Univ.  of  Cal.,  1914;  M.D.,  ibid.,  1917;  Med.  and  Surg.  H.  O., 
San  Franciso  Hosp.  for  8  mos ;  Capt.,  M.  C.,  U.  S.  Army;  Asst. 
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Res.  Surg.,  San  Francisco  Hosp.,  1919;  Asst.  Res.  Surg.,  P.  B. 
B.  H.,  Dec.  20,  1919-Feb.  1,  1921;  Asst.  Prof.,  Univ.  of  Cal.;  Visit. 
Neuro-Surg.,  St.  Luke’s,  Mt.  Zion,  and  San  Francisco  Hospitals; 
in  practice,  San  Francisco. 

Fleming,  LeRoy  Newton 

A.B.,  Miami,  1910;  M.D.,  Johns  Hopkins,  1914;  Asst,  in  Surg., 
ibid.,  1915;  Surg.  H.  O.,  P.  B.  B.  H.,  Nov.  1,  1915-March  1,  1916; 
Special  Stud.,  Univ.  of  Mich.,  1915-16;  Surg.  Research,  Detroit, 
Michigan. 

Foley,  Frederic  E.  B. 

Ph.B.,  Yale,  1913;  M.D.,  Johns  Hopkins,  1918;  Asst,  in  Pathol., 
ibid.,  1918-19;  Lab.  for  Surg.  Research,  Harv.,  1919-20;  Surg.  H. 
O.,  P.  B.  B.  H.,  March  1,  1920- July  1,  1921;  Instr.  in  Urol.,  Univ. 
of  Minn.  Med.  Sch. ;  Genito-urinary  Surg.,  Ancker  Hosp.,  St.  Paul, 
Minnesota;  Visit.  Surg.,  Miller  Hosp.;  Urologist,  ibid.;  in  practice, 
St.  Paul,  Minnesota. 

Forbes,  Henry  Stone 

A. B.,  Harv.,  1905;  Philippine  Islands,  1905-06;  M.D.,  Harv.,  1911; 
Med.  H.  O.,  B.  C.  H.,  1911-13;  Sr.  Med.  H.  O.,  P.  B.  B.  H.,  June 
1-Nov.  1,  1913;  Phys.  for  Men,  Infirmary,  Univ.  of  Cal.,  Berkeley, 
Cal.,  1914-15;  Am.  Red  Cross,  Serbia,  1915-16;  Asst.  Phys.,  M.  G. 
H.,  O.  P.  D. ;  Lieut,  and  Capt.,  M.  C.,  U.  S.  Army,  1917-19;  Re¬ 
search  Work,  Cancer  Commission,  Harv. ;  Lab.  and  Field  Work, 
Div.  Industrial  Hygiene,  ibid.;  Hon.  Research  Fellow,  Applied 
Physiol.,  Yale  Univ.,  New  Haven,  Connecticut ;  Research  Work, 
Neuropathol.,  Harv.;  Research  Fellow  Neuropathol.,  ibid. 

Fort,  Jr.,  Lynn 

B. S.,  Univ.  of  Ga.,  1921;  M.D.,  Emory  Univ.,  1925;  Interne,  Cin¬ 
cinnati  Gen.  Hosp.,  July,  1925-Feb.,  1926;  Surg.  H.  O.,  P.  B.  B.  H., 
March  1,  1926-July  1,  1927 ;  Asst.  Res.  Surg.,  Strong  Mem.  Hosp., 
Rochester,  N.  Y.,  1927-28;  in  practice,  Atlanta,  Ga. 

Foster,  John  Hess 

B.S.,  Colby,  1913;  M.D.,  Univ.  of  Pa.,  1917;  Med.  H.  O.,  P.  B. 
B.  H.,  July  1,  1917-June  15,  1918;  1st  Lieut.,  M.  C.,  U.  S.  Army, 
1918-19;  Instr.  in  Med.,  Hunan-Yale  Coll,  of  Med.,  Changsha, 
China;  Vol.  Asst.,  Thorndike  Mem.  Lab.,  B.  C.  H.,  1923-24;  Asst, 
in  Med.,  Harv.,  1924 ;  Asst.  Prof,  in  Med.,  Hunan-Yale  Coll,  of 
Med.,  Changsha,  China;  Assoc.  Prof,  of  Med.,  ibid. .  1924-27; 
Attend.  Phys.,  Waterbury  Hosp.;  in  practice,  Waterbury,  Conn. 

Foster,  Lewis  Chandler 

A.B.,  Univ.  of  Kansas,  1919;  M.D.,  Harv.,  1923;  Substitute,  Med. 
Serv.,  New  York  Hosp.,  2  mos.,  1922;  Surg.  H.  O.,  P.  B.  B.  H., 
July  1,  1923-Nov.  1,  1924 ;  Asst.  Res.  Surg.,  New  Haven  Hosp., 

1924- 25 ;  Res.  Surg.,  ibid.,  1925-27 ;  Instr.  Surg.,  Yale  Med.  School, 

1925- 28 ;  Asst.  Clin.  Prof.  Surg.,  ibid. 
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Fremont-Smith,  Frank 

M.D.,  Harv.,  1921;  Pathol.  H.  O.,  P.  B.  B.  H.,  July  1,  1921- July  1, 
1922;  Med.  H.  O.,  B.  C.  H.,  1922-23;  Asst,  in  Neuropathol.,  Harv., 

1923- 24;  Asst,  in  Neurol.,  M.  G.  H. ;  Asst,  in  Neuropathol.,  Harv., 

1924- 25  and  1925-26;  John  White  Brown  Scholar,  Harv.,  1924-25 
and  1925-26. 

Fremont-Smith,  Maurice 

A. B.,  Harv.,  1913;  M.D.,  ibid.,  1918;  Surg.  H.  O.,  P.  B.  B.  H., 
March  1,  1918-Feb.  7 ,  1919 ;  in  charge  of  hosp.  at  Sivas,  Armenia, 
1919-20;  in  practice,  Boston. 

Fulton,  John 

B. A.,  Oxon,  1923;  M.A.  and  Ph.D.,  ibid.,  1925;  M.D.,  Harv.,  1927; 
Rhodes  Scholar,  Magdalen  College,  Oxford  Univ.,  1921-23;  Jr. 
Assoc,  in  Neurol,  Surg.,  P.  B.  B.  H.,  March-June ,  1928 ;  Research 
Fellow,  Madgalen  College,  Oxford,  England,  1928-30;  Prof,  of 
Physiology,  Yale  Med.  School. 

Gabe,  William  Edwin 

M.D.,  Harv.,  1918;  Surg.  H.  O.,  P.  B.  B.  H.,  March  1,  1918-March 
31,  1919 ;  Instr.  in  Surg.,  Indiana  Univ.  Sch.  of  Med. ;  Visit.  Staff 
in  Gynecology,  Indianapolis  City  Hosp.;  Staff,  Methodist  Episcopal 
Hosp.,  and  St.  Vincent’s  Hosp.,  Indianapolis ;  in  practice,  Indian¬ 
apolis,  Indiana. 

German,  William  J. 

A.B.,  Univ.  of  Calif.,  1922;  M.A.,  ibid.,  1923;  M.D.,  Harv.,  1926; 
Surg.  H.  0.,  P.  B.  B.  H.,  July  1,  1926-Nov.  1,  1927 ;  Fellow  in 
Plastic  Surg.,  Johns  Hopkins;  Asst,  in  Surg.,  Yale  Univ.  School 
of  Med.,  and  Asst.  Res.  in  Surg.,  New  Haven  Hosp.,  1928-29 ; 
William  Harvey  Cushing  Fellow  in  Surg.,  Yale  Univ.  School  of 
Med. 

Gile,  Harold  H. 

A.B.,  Princeton,  1915;  M.D.,  Columbia  (Coll,  of  Phys.  and  Surgs.), 
1922;  Surg.  Interne,  Presbyterian  Hosp.,  New  York,  1922-24;  Asst. 
Res.  Surg.,  P.  B.  B.  H.,  Jan.  1-Nov.  1,  1925 ;  Asst.  Visit.  Urologist, 
Presbyterian  Hosp.,  New  York  (one  year’s  leave  of  absence). 

Goetsch,  Emil 

S.B.,  Univ.  of  Chicago,  1903;  Ph.D.,  ibid.,  1906;  Fellow  Asst,  and 
Assoc,  in  Anat.,  ibid.,  1904-08;  Research  Asst.,  Dept,  of  Exp.  Ther¬ 
apeutics,  ibid.,  1908-09 ;  Rush  Med.  Coll.,  1906-07 ;  M.D.,  Johns 
Hopkins,  1909 ;  Asst,  in  Surg.,  ibid.,  1909-10 ;  Asst.  Res.  Surg., 
ibid.,  1910-12;  Res.  Surg.,  P.  B.  B.  H.,  Sept.  1,  1912-Sept.  1,  1915; 
Asst,  in  Surg.,  Harv.,  1912-15;  Assoc,  in  Surg.,  Johns  Hopkins, 
1915-18;  Assoc.  Prof,  of  Surg.,  ibid.,  1918-19;  Prof,  of  Surg.  and 
Surg.-in-Chief,  Long  Island  Coll.  Hosp.,  Brooklyn,  New  York;  in 
practice,  Brooklyn,  New  York. 
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Golden,  Ross 

A.B.,  Cornell  (Mt.  Vernon,  Iowa),  1912;  M.D.,  Harv.,  1916;  Med. 

H.  O.,  P.  B.  B.  H.,  July  1,  1916- July  18,  1917 ;  Capt.  and  Major, 
M.  C.,  U.  S.  Army,  1917-20;  House  Phys.,  X-ray  Dept.,  M.  G.  H., 
1920-21;  Asst.  Res.  Phys.,  P.  B.  B.  H.,  July  1,  1921-April  15,  1922; 
Visit.  Phys.,  Roentgen-ray  Dept.,  Presbyterian  Hosp.,  New  York; 
Assoc.  Prof,  of  Med.,  Columbia  Univ. 

Good  all,  Harry  Winfred 

A.B.,  Dart.,  1898;  M.D.,  Harv.,  1902;  House  Pupil,  M.  G.  H.,  1902- 
03 ;  House  Pupil,  Boston  Lying-In  Hosp.,  1903 ;  Assoc,  in  Med., 
P.  B.  B.  H.,  Dec.  12,  1912-Dec.  31,  1917 ;  Lieut.  Col.,  M.  C.,  U.  S. 
Army,  1917-19;  Instr.  in  Med.,  Harv.  Grad.  Sch.  of  Med.;  Phys., 
Boston  Dispensary;  Asst.  Visit.  Phys.,  N.  E.  Baptist  Hosp.;  in 
practice,  Boston. 

Goodpasture,  Ernest  William 

A.B.,  Vanderbilt,  1907;  M.D.,  Johns  Hopkins,  1912;  Rockefeller 
Fellow  in  Pathol.,  Johns  Hopkins,  1912-14;  Pathol.,  Union  Protest. 
Infirmary,  Baltimore,  1913-14;  Asst.  Res.  Pathol.,  J.  H.  H.,  1913- 
14;  Act.  Res.  Pathol.,  ibid.,  1914-15;  Instr.  in  Pathol.,  Johns  Hop¬ 
kins,  1914-15;  Res.  Pathol.,  P.  B.  B.  H.,  Sept.  1,  1915-Oct.  1,  1917; 
Asst.  Prof.  Pathol.,  Harv.;  Fellow  in  Pathol.,  Cancer  Comm.,  ibid.; 
Lieut,  (j.  g.)  M.  C.,  U.  S.  N.  R.  F. ;  Act.  Pathol.,  P.  B.  B.  H.,  Feb. 
1-Aug.  15,  1920;  Chief,  Dept,  of  Pathol,  and  Bacteriol.,  Univ.  of 
Philippines,  1922;  Pathol.,  Phil.  Gen.  Hosp.,  Manila,  1922;  Director, 
William  H.  Singer  Mem.  Research  Lab.,  Pittsburgh,  1922-24; 
Scholarship,  Gen.  Education  Board  of  the  Rockefeller  Found.  Inst, 
for  Gen.  and  Exp.  Pathol.,  Vienna,  1924-25 ;  Prof,  of  Pathol.,  Van¬ 
derbilt  Univ. 

Gordon,  Burgess 

A. B.,  Gonzaga  Univ.,  1912;  M.D.,  Jefferson  Med.  Coll.,  1919;  In¬ 
terne,  Jefferson  Hosp.,  1919-21 ;  Asst.  Res.  Phys.,  P.  B.  B.  H.,  Sept. 
15,  1921-Aug.  1,  1922;  Res.  Phys.,  ibid.,  Aug.  1,  1922-Sept.  1, 
1925;  Asst.  Prof.  Med.,  Jefferson  Med.  College ;  Asst.  Phys.,  O.  P. 
D.,  Pennsylvania  Hosp. ;  Med.  Director  and  Phys.  in  charge,  Dept, 
for  Diseases  of  Chest,  Jefferson  Hosp.,  Philadelphia;  in  practice, 
Philadelphia,  Pa. 

Graham,  William  Randolph 

M.D.,  Med.  Coll,  of  Va.,  1925;  Interne,  Johnston-Willis  Hosp., 
Richmond,  Va.,  1925-26;  Jr.  Assoc,  in  Med.,  P.  B.  B.  H.,  1926-27. 

Grant,  Samuel  Becker 

B. S.,  Washington  Univ.,  1918;  M.D.,  ibid.,  1920;  Med.  H.  O.,  P.  B. 
B.  H.,  Oct.  16,  1920-March  1,  1922;  Med.  H.  O.,  J.  H.  H.,  March 

I,  1922-May  1,  1922;  Asst.  Res.  Phys.,  P.  B.  B.  H.,  April  15,  1922- 
Sept.  15,  1923;  Asst,  in  Clin.  Med.,  Wash.  Univ.;  Asst,  in  Med., 
Barnes  Hosp.;  in  practice,  St.  Louis,  Missouri. 
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Graves,  Edwin  G. 

A. B.,  Univ.  of  Texas,  1920;  M.D.,  Harv.,  1924;  Med.  H.  0.,  P.  B. 

B.  H.,  July  1,  1924-July  1,  1925 ;  in  practice,  Houston,  Texas. 

Graves,  Roger  Colgate 

A. B.,  Syracuse  Univ.,  1913;  M.D.,  ibid.,  1918;  Surg.  H.  O.,  P.  B. 

B.  H.,  Aug.  15,  1918-Oct.  19,  1919 ;  Asst.  Res.  Surg.,  New  Haven 
Hosp.,  New  Haven,  Connecticut,  1919-20;  Asst.  Res.  Surg.,  P.  B. 
B.  H.,  July  15,  1920- Aug.  1,  1921;  Assoc,  in  Surg.,  ibid.,  Sept.  1, 
1921-April,  1923;  Cabot  Fellow,  Harv.,  in  charge  of  Lab.  of  Surg. 
Research,  Sept.  1,  1921-Sept.  1,  1922;  Urologist,  Carney  Hosp.; 
Genito-Urinary  Surg.,  Pondville  State  Hosp.  for  Cancer ;  Assoc. 
Consult.  Urologist,  Brockton  Hosp. ;  Consult.  Urol.,  Quincy  and 
Winchester  Hospitals ;  in  practice,  Boston. 

Gray,  Horace 

A. B.,  Harv.,  1909;  M.D.,  ibid.,  1914;  Med.  H.  O.,  P.  B.  B.  H.,  Nov. 
1,  1914-March  1,  1916;  1st  Lieut.,  M.  C.,  U.  S.  Army,  1917-19; 
Investigation  in  field  of  growth  and  diseases  of  metabolism  and 

♦ductless  glands,  Inst,  for  Juv.  Research,  Chicago,  Ill. ;  Inst,  for  Juv. 
Research,  Chicago,  1926-29;  Assoc.  Clin.  Prof.  Med.,  Stanford  Univ. 

Green,  George  F. 

B. S.,  Univ.  of  Mich.,  1922;  M.D.,  ibid.,  1924;  M.S.,  Univ.  Minn., 
1929;  Asst,  in  Physiol.,  ibid.;  Asst,  in  Med.,  B.  C.  H.,  IV  Med. 
Serv. ;  Jr.  Assoc,  in  Pathol.,  P.  B.  B.  H.,  Oct.  1,  1924-Jan.  15,  1925 ; 
Fellow  in  Surg.,  Mayo  Foundation. 

Greene,  James  A. 

M.D.,  Harv.,  1925;  Med.  H.  O.,  P.  B.  B.  H.,  Nov.,  1925-March, 
1926. 

Greene,  Theodore  C. 

A.B.,  Harv.,  1920;  M.D.,  ibid.,  1924;  Asst,  in  Pathol.,  Johns  Hop¬ 
kins,  Sept.,  1924-Jan.,  1925 ;  Surg.  H.  O.,  P.  B.  B.  H.,  March  1, 
1925-July  1,  1926;  Presbyterian  Mission,  Peking,  China. 

Greenspon,  Edward  A. 

M.D.,  McGill  Univ.,  1916;  House  Bacteriol.,  Royal  Victoria  Hosp., 
Montreal,  1916-17;  Asst.  Res.  Pathol.,  Johns  Hopkins,  1917-18; 
Capt.,  Canadian  Army  Med.  Corps;  Res.  Pathol.,  P.  B.  B.  H.,  Oct. 
1,  19 19 -April  1,  1920;  Med.  H.  0.,  ibid.,  April  1,  1920-July  1, 
1921 ;  May  Fellow  in  Med.  Research,  Johns  Hopkins;  Asst,  in  Med., 
ibid.,  1921-23;  Jr.  Attend.  Phys.,  Montreal  Gen.  Hosp.;  Chief,  Med. 
Dept.,  Women’s  Gen.  Hosp.,  Montreal,  Canada;  in  practice,  Mon¬ 
treal,  Canada. 

Grey,  Ernest 

A.B.,  Univ.  of  Wis.,  1907;  Asst,  in  Anat.,  ibid.,  1907-08;  Stud,  in 
Med.,  ibid.,  1907-08;  M.D.,  Johns  Hopkins,  1911;  Res.  H.  O.,  ibid., 
1911-12;  Surg.  H.  O.,  P.  B.  B.  H.,  Nov.  1,  1912-Feb.  12,  1914;  Asst. 
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Res.  Surg.,  ibid.,  Feb.  12,  1914-Sept.  1,  1916;  Asst,  in  Surg.,  Harv., 
1915-16;  Instr.  in  Surg.,  Johns  Hopkins.  Died  Oct.  12,  1918. 

Gundersen,  Trygve 

M.D.,  Harv.,  1926;  Surg.  H.  O.,  P.  B.  B.  H.,  Nov.  1,  1926-March 
1,  1928. 

Haight,  L.  Cameron 

A. B.,  Univ.  of  Calif.,  1923;  M.D.,  Harv.,  1926;  Surg.  H.  0.,  P.  B. 

B.  H.,  Nov.  1,  1926-March  1,  1928;  Asst.  Res.  Surg.,  New  Haven 
Hosp. 

Hale,  Worth 

A. B.,  Univ.  of  Mich.,  1908;  M.D.,  ibid.,  1904;  Assoc,  in  Med.,  P.  B. 

B.  H.,  Nov.  1,  1917-Dec.  31,  1918;  Assoc.  Prof,  of  Pharm.  and  Asst. 
Dean,  Harv. 

Haller,  David  Alexander 

A. B.,  Hampden-Sidney,  1908;  M.D.,  Columbia,  1913;  Med.  H.  O., 
P.  B.  B.  H.,  Nov.  1,  1913-March  1,  1915;  Asst.  Res.  Phys.,  ibid., 
March  1,  1915-Oct.  1,  1916;  Res.  Phys.,  ibid.,  Oct.  1,  1916- June  6, 
1917;  Major,  M.  C.,  U.  S.  Army,  1917-19;  Junior  Attend.  Phys., 
Hahnemann  Hosp.,  1920-21 ;  Internist  for  the  Rochester  Clinic, 
Rochester,  New  York,  1919-25;  Asst.  Phys.,  Rochester  Gen.  Hosp.; 
Phys.  to  Baden  St.  Disp.,  1924-25 ;  Instr.  in  Med.,  Univ.  of  Roch¬ 
ester  Med.  Sch.,  1926-29;  Asst.  Prof,  of  Med.,  ibid.;  Asst.  Phys., 
Strong  Mem.  Hosp.,  Rochester,  N.  Y. ;  Chief,  Med.  Serv.,  Roch¬ 
ester  Gen.  Hosp. ;  in  practice,  Rochester,  N.  Y. 

Hansmann,  George  H. 

M.D.,  Univ.  of  Iowa,  1918;  Hosp.  Chem.,  Iowa  Univ.  Hosp.,  1918- 
19;  Clin.  Asst.,  Dept,  of  Internal  Med.,  ibid.,  1919-20;  Lect.  in  Clin. 
Microscopy,  ibid.,  1920-21 ;  Res.  Pathol.,  P.  B.  B.  H.,  Sept.  15,  1921- 
Sept.  15,  1923;  Pathol.,  Iowa  Univ.  Hosp. 

Harbin,  Maxwell 

B. S.,  Univ.  of  Georgia,  1916;  M.D.,  Harv.,  1920;  Surg.  H.  O.,  P. 
B.  B.  H.,  Nov.  1,  1920-March  1,  1922;  H.  O.,  Children’s  Hosp., 
1922-23;  Surg.,  Harbin  Hosp.,  1923-25;  Assoc,  in  Orthopedic 
Surg.,  Lakeside  Hosp. ;  Surg.  in  Charge,  Rainbow  Hosp. ;  Asst. 
Prof.  Orthopedic  Surg.,  Western  Reserve  Univ.  School  of  Med. 

Harrison,  Tinsley  Randolph 

A.B.,  Univ.  of  Mich.,  1919;  M.D.,  Johns  Hopkins,  1922;  Med.  H. 
O.,  P.  B.  B.  H.,  Nov.  1,  1922-March  1,  1924;  Asst.  Res.  Phys.,  ibid., 
March  1-Sept.  1,  1924;  Asst,  in  Med.,  Johns  Hopkins;  Res.  Phys., 
Vanderbilt  Univ.  Hosp.,  Nashville,  Tennesse;  Instr.  in  Med.,  ibid., 
1926-27  (leave  of  absence,  1927-28)  ;  Asst.  Prof.  Med.,  ibid. 

Harvey,  Samuel  Clark 

Ph.B.,  Yale,  1907;  M.D.,  ibid.,  1911;  Alonzo  Clark  Fellow,  Colum¬ 
bia,  1911-12;  Instr.  in  Pathol.,  ibid.,  1912-13;  Asst.  Res.  Phys., 
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Loomis  Sanitarium,  Loomis,  New  York,  1913-14;  Surg.  H.  0.,  P. 
B.  B.  H.,  Nov.  1,  1914-Nov.  1,  1915;  Arthur  Tracy  Cabot  Fellow, 
in  charge  of  Lab.  of  Surg.  Research,  Harv.,  1915-16;  Asst.  Res. 
Surg.,  P.  B.  B.  H.,  Nov.  1,  1916-May  7,  1917;  Major,  M.  C.,  U.  S. 
Army,  1917-19;  Res.  Surg.,  New  Haven  Hosp. ;  Instr.  in  Surg., 
Yale,  1919-20;  Asst.  Prof,  of  Surg.,  ibid.,  1920-21;  Assoc.  Prof,  of 
Surg.,  ibid.,  1921-23;  Surgeon-in-Chief,  New  Haven  Hosp.  and  New 
Haven  Disp. ;  Prof,  of  Surg.,  Yale. 

Hatch,  Floyd  Frost 

A. B.,  Univ.  of  Utah,  1912;  M.D.,  Harv.,  1914;  Med.  H.  O,  P.  B. 

B.  H.,  March  1,  1914-Jan.  4,  1915  ( granted  leave  of  absence  from 
Jan.  4-Feb.  28,  1915)  ;  Surg.  House  Pupil,  M.  G.  H.,  1915-16; 
House  Surg.,  ibid.,  1916-17 ;  Surg.  to  G.  U.  Dept.,  Salt  Lake  County 
Hosp.,  1917-18;  Surg.  to  G.  U.  Dept.,  L.  D.  S.,  Hosp.,  Salt  Lake 
City,  Utah;  1st  Lieut.,  M.  C.,  U.  S.  Army,  1918-19;  Asst.  County 
Phys.,  Salt  Lake  County  Hosp.,  and  Asst.  Visit.  Surg.,  ibid.,  1921- 
22 ;  Surg.,  Inter-Mountain  Clin. ;  in  practice,  Salt  Lake  City,  Utah ; 
Post-Grad,  study  of  Surg.,  Europe,  1926-27. 

H’Doubler,  Francis  Todd 

B.A.,  Univ.  of  Wis.,  1907;  M.A.,  ibid.,  1908;  Ph.D.,  ibid.,  1910; 
Stud.,  Univ.  of  Wis.  Med.  Sch.,  1  year;  Stud.,  Rush  Med.  Sch.  and 
Univ.  of  Philippines,  1  year;  M.D.,  Harv.,  1915;  H.  O.,  Augustana 
Hosp.,  Chicago,  1915-16;  Med.  H.  O.,  P.  B.  B.  H.,  Jan.  11,  1916- 
March  1,  1917;  H.  O.,  Augustana  Hosp.,  1917-18;  1st  Lieut,  and 
Capt.,  M.  C.,  U.  S.  Army,  1918-19;  Moseley  Travelling  Fellow, 
Harv.,  1919-20;  Lakeside  Hosp.,  Cleveland,  Ohio,  1921;  Instr.  in 
Pathol,  and  Surg.,  Univ.  of  Ill.,  1921-24;  Jr.  Attend.  Surg.,  Augus¬ 
tana  Hosp.,  Chicago;  in  practice,  Chicago;  Attend.  Surg.,  St.  John’s, 
Burge  Deaconess,  and  Springfield  Baptist  Hospitals;  Instr.,  Bac¬ 
terid.,  S.  W.  T.  Coll.,  Springfield,  Missouri;  in  practice,  Springfield, 
Missouri. 

Head,  Jerome  R. 

M.D.,  Harv.,  1922 ;  Surg.  H.  O.,  P.  B.  B.  H.,  July  1,  1922-Nov.  1, 
1923;  Surg.  Pathol.,  Mayo  Clin.,  Rochester,  Minnesota,  1924;  Res. 
Surg.,  State  of  Wis.  Gen.  Hosp.,  Madison,  1924-26;  Instr.  in  Surg., 
Univ.  of  Ill. ;  in  practice,  Chicago,  Illinois. 

Herrick,  Theodore  Pomeroy 

AB,  Yale,  1915;  M.D.,  Harv,  1919;  Med.  H.  O.,  P.  B.  B.  H.,  Dec. 
26,  1918- Jan.  1,  1920;  Med.  H.  O,  Children’s  Hosp,  Boston,  1920; 
H.  O,  Infants’  Hosp,  Boston,  1921 ;  Res.  Pediatrician,  Rainbow 
Hosp,  1921-24;  Asst.  Visit.  Pediatrician,  St.  Luke’s  Hosp,  Cleve¬ 
land,  1922-23 ;  Asst.  Visit.  Pediatrician,  St.  Vincent’s  Charity  Hosp, 
Cleveland,  Ohio;  in  practice,  Cleveland,  Ohio. 

Herrmann,  George  R. 

B.S,  Univ.  of  Mich,  1916;  M.D,  M.S,  ibid.,  1918;  Ph.D,  ibid., 
1922;  Med.  H.  O.,  P.  B.  B.  H.,  Oct.  1,  1918-Oct.  1,  1919;  Asst.  Res. 
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Phys.,  Barnes  Hosp.,  1919-20;  Res.  Phys.,  ibid.,  and  Asst,  in  Med., 
Wash.  Univ.,  St.  Louis,  1920-21 ;  Instr.  in  Med.,  Univ.  of  Mich., 
and  Asst.  Prof.  Med.,  ibid.,  1921-25;  Asst.  Prof,  of  Med.,  Tulane 
Univ.,  New  Orleans,  Louisiana;  Assoc.  Prof,  of  Med.,  ibid. 

Herrmann,  Louis  G. 

A.B.,  Univ.  of  Mich.,  1920;  M.D.,  Wash.  Univ.  Med.  Sch.,  1924; 
Interne,  Maryland  Gen.  Hosp.,  Baltimore,  July  1,  1924-March  1, 
1925;  Med.  H.  O.,  P.  B.  B.  H.,  March  1,  1925-July  1,  1926;  Asst. 
Res.  Surg.,  Lakeside  Hosp.,  Cleveland,  Ohio,  1926-27 ;  Crile  Re¬ 
search  Fellow  in  Surg.  and  Director,  Lab.  of  Surg.  Research,  West¬ 
ern  Reserve  Univ.  and  Lakeside  Hosp.,  1927-28;  Res.  Surg.,  Lake¬ 
side  Hosp.;  Instr.  in  Surg.,  Western  Reserve  Univ.,  1929-30;  Asst, 
de  Clinique  Chirurgicale  A  (Prof.  Leriche)  Univ.  de  Strasbourg, 
Strasbourg,  France. 

Higbee,  Daniel  Riggs 

A.B.,  Col.  Coll.,  1920;  M.D.,  Harv.,  1923;  Med.  H.  O.,  M.  G.  H., 
March,  1924-Nov.,  1925;  Surg.  H.  O.,  P.  B.  B.  H.,  Nov.  1,  1925- 
March  1,  1927. 

Hjort,  Axel  Magnus 

A.B.,  Univ.  of  Ill.,  1914;  M.S.,  ibid.,  1915;  Ph.D.,  Yale,  1918;  M.D., 
Yale  Univ.  Med.  Sch.,  1921 ;  Med.  H.  O.,  P.  B.  B.  H.,  July  1,  1921- 
Nov.  1,  1922;  Parke  Davis  &  Co.,  Detroit,  Michigan,  1923-26;  Prof. 
Pharmacology,  Dart.  Med.  Sch.,  Hanover,  N.  H.,  1926-29;  Toxi¬ 
cologist  and  Asst.  Director  of  Med.  Research,  Med.  Research  Div., 
Chemical  Warfare  Service,  Edgewood  Arsenal,  Edgewood.  Md. 

Hodgson,  John  Sprague 

Ph.B.,  Brown,  1911;  M.D.,  Harv.,  1917;  Surg.  House  Pupil,  M.  G. 

H. ,  1915-16;  Res.  Surg.,  ibid.,  1916;  Surg.  H.  0.,  P.  B.  B.  H.,  Nov. 

I,  1916-March  1,  1917 ;  Asst.  Res.  Surg.,  ibid.,  March  l-Junt  22, 
1917;  1st  Lieut.,  M.  C.,  U.  S.  Army,  1917-19;  Typhus  Work  in 
Macedonia,  1919;  Res.  Surg.,  M.  G.  H.,  1920;  Surg.,  O.  P.  D. ; 
Second  in  Neurol.  Surg.,  M.  G.  H. 

Holman,  Emile 

A.B.,  Stanford  Univ.,  1911;  Univ.  of  Oxford,  1916;  Med.  Stud., 
Oxford  Univ.,  Royal  College  of  Surgeons,  Edinburgh,  Rotunda 
Hosp.,  Dublin,  National  Hosp.,  London,  1914-17;  M.D.,  Johns  Hop¬ 
kins,  1918;  Res.  Med.  Officer,  Children’s  Hosp.  Sch.,  1918-19;  Asst 
Res.  Surg.,  J.  H.  H.,  1919-21;  Res.  Surg.,  ibid.,  1921-23;  Instr.  in 
Surg.,  J.  H.  M.  S.,  1920-23;  Asst.  Res.  Surg.,  P.  B.  B.  H.,  July  15- 
Sept.  1,  1923;  Res.  Surg.,  ibid.,  Sept.  1,  1923- July  1,  1924;  Austin 
Teach.  Fellow,  Harv.,  1923-24;  Attend.  Surg.,  Lakeside  Hosp.  and 
Asst.  Prof,  of  Surg.,  Western  Reserve  Univ.,  Cleveland,  Ohio,  July, 

1924- Dec.,  1925 ;  Assoc.  Prof.  Surg.,  Stanford  Univ.  Med.  Sch., 

1925- 26;  Attend.  Surg.,  Stanford  Univ.  Hosp.,  San  Francisco;  Prof, 
of  Surg.,  Exec.  Head,  Dept,  of  Surg.,  Stanford  Univ.  Med.  School. 
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Houston,  Jr.,  David  Walker 

A.B.,  Princeton,  1912;  M.D.,  Harv.,  1916;  Surg.  H.  0.,  P.  B.  B.  H., 
July  1,  1916-Nov.  1,  1917 ;  Asst.  Res.  Surg.,  ibid.,  Nov.  1,  1917-Feb. 
8,  1918;  1st  Lieut.,  M.  C.,  U.  S.  Army,  1918-19;  Attend.  Surg., 
Samaritan  Hosp.,  Troy,  New  York;  in  practice,  Troy,  New  York. 

Howard,  Herbert  Burr 

A. B.,  Harv.,  1881;  M.D.,  ibid.,  1884;  Asst.  Phys.,  State  Infirmary, 
Tewksbury,  Massachusetts,  1884-85;  in  practice,  Idaho  Springs, 
Colorado,  1885-87 ;  Asst.  Phys.,  State  Infirm.,  1887-91 ;  Supt.,  ibid., 
1891-97;  Res.  Phys.,  M.  G.  H.,  1897-1908;  Supt.,  P.  B.  B.  H.,  May 
1,  1908-May  1,  1919  ( retired — age  limit )  ;  Mem.,  Mass.  State  Bd. 
of  Insanity,  1898-1913  (Chairman,  1908-13)  ;  Pres.,  American  Hosp. 
Assoc.,  1909-10;  Trustee,  State  Colony  for  the  Insane,  Gardner. 
Massachusetts.  Died  March  6,  1923. 

Hudson,  Richard  T. 

B. S.,  Univ.  of  Louisville,  1920;  M.D.,  ibid.,  1924;  1  year  rotating 
interneship,  Louisville  City  Hosp. ;  Asst.  Res.  Surg.,  Louisville  City 
Hosp.;  H.  O.,  Roentgenology,  P.  B.  B.  H.,  Aug.  1-Oct.  12,  1926. 

Huggins,  Harrison  D. 

Univ.  of  Oregon  Med.  School,  2  yrs. ;  M.D.,  Harv.,  1926 ;  Substitute 

H.  O.,  House  of  Good  Samaritan;  Med.  H.  O.,  P.  B.  B.  H.,  Nov. 

I,  1926-March  1,  1928 ;  in  practice,  Portland,  Ore. 

Humiston,  Homer  W. 

B.S.,  Univ.  of  Ill.,  1923;  M.D.,  Harv.,  1925;  Med.  H.  O.,  P.  B. 
B.  H.,  July  1,  1925-Nov.  1,  1926;  Fellow  in  Surg.,  Mayo  Clin., 
Rochester,  Minn.,  Nov.  1,  1926- April  1,  1929;  in  practice,  Oak  Park, 
Ill. 

Hurwitz,  Samuel  Haymann 

A.B.,  Harv.,  1907;  A.M.,  ibid.,  1908;  Special  Stud.,  Univ.  of  Strass- 
burg,  Germany,  1909-10;  Spec.  Student,  Inst,  of  Infectious  Dis¬ 
eases,  Berlin,  Germany,  summer  of  1911;  M.D.,  Johns  Hopkins. 
1912;  Res.  H.  O.,  J.  H.  H.,  1912-13;  Surg.  H.  O.,  P.  B.  B.  H.,  Nov. 
1,  1913-March  1,  1915;  Instr.  in  Research  Med.,  Univ.  of  Calif., 
1915-17;  Asst.  Clin.  Prof,  of  Med.,  ibid.,  1917-26;  Assoc.  Clin.  Prof, 
of  Med.,  Stanford  Univ.  Med.  School. 

Ingraham,  Franc  Douglas 

A.B.,  Harv.,  1922 ;  M.D.,  ibid.,  1925 ;  Surg.  H.  O.,  P.  B.  B.  H.,  July 
1,  1925-Nov.  1,  1926;  Fellow  in  Surg.,  Johns  Hopkins  Univ.,  Nov. 
1,  1926-Sept.  1,  1927;  Asst.  Res.  Surg.,  P.  B.  B.  H.,  Sept.,  1927- 
Sept.,  1928;  Res.  Surg.,  ibid.,  Sept. -Oct.,  1928;  P.  B.  B.  H.  Travel¬ 
ing  Fellow  in  Surg.,  1928;  Asst.  Neurol.  Surg.,  Children’s  Hosp., 
Boston;  Asst,  in  Surg.,  Harv. 
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Jack,  Edwin  Everett 

A.B.,  Harv.,  1884;  M.D.,  ibid.,  1887;  Act.  Consult.  Ophthalmologist, 
P.  B.  B.  H.;  Consult.  Ophthalmologist,  Mass.  Eye  and  Ear  Infirm.; 
in  practice,  Boston. 

Jack,  William  David 

A.B.,  Creighton,  1908;  Grad.  Stud.,  Univ.  of  Chicago,  1909-10; 
M.D.,  Johns  Hopkins,  1914;  Surg.  H.  O.,  P.  B.  B.  H.,  July  1,  1914- 
Nov.  1,  1915;  Capt.  and  Asst.  Surg.,  2nd  Harv.  Unit,  B.  E.  F., 
France,  1915-16;  Asst.  Res.  Urologist,  J.  H.  H.,  1916-17;  Capt., 
M.  C.,  U.  S.  Army  and  Consult.  Urologist,  A.  E.  F.,  1917-19;  Asst. 
Res.  Surg.,  and  Res.  Urol.,  J.  H.  H.,  1919-21 ;  in  practice,  Chicago, 
Illinois. 

Jackson,  Howard  Burr 

A. B.,  Harv.,  1915;  M.D.,  ibid.,  1919;  Med.  H.  O.,  P.  B.  B.  H., 
March  15,  19 19- April  1,  1920;  H.  O.,  Surg.  and  Obstet.  Services, 
Mass.  Homoepathic  Hosp.,  1920;  Asst.  Phys.  to  Out-Patients,  M. 
G.  H. ;  Phys.,  Boston  Dispensary;  in  practice,  Jamaica  Plain,  Mas¬ 
sachusetts. 

Jacobson,  Conrad 

B. S.,  Beloit,  1900;  Grad.  Stud.,  3  summer  qrs.,  Univ.  of  Chicago; 
Asst.  Prof,  of  Chem.  and  Bacteriol.,  Armour  Inst,  of  Tech.,  1903- 
OS;  Research  Asst,  in  Pathol.,  Univ.  of  Chicago,  1907-08;  M.D., 
Johns  Hopkins,  1911;  Asst,  in  Surg.,  Hunterian  Lab.,  ibid.,  1911- 
12;  Asst.  Res.  Surg.,  P.  B.  B.  H.,  Sept.  1,  1912-Sept.  1,  1915;  Res. 
Surg.,  ibid.,  Sept.  1,  1915-July  1,  1920;  Asst,  in  Surg.,  Harv. ;  Assoc. 
Prof,  of  Surg.,  Univ.  of  Minn.  Med.  Sch.,  1920-22;  in  practice, 
Seattle,  Washington. 

Jacobson,  Victor  Clarence 

B.S.,  Univ.  of  Wis.,  1915;  M.D.,  Harv.,  1917;  Med.  H.  O.,  P.  B. 
B.  H.,  July  18,  1917-July  1,  1918;  1st  Lieut.,  M.  C.,  U.  S.  Army, 
1918;  Pathol.  H.  O.,  P.  B.  B.  H.,  Jan.  1-July  1,  1919;  Res.  Pathol., 
ibid.,  July  1-Oct.  1,  1919;  Asst.  Prof,  of  Pathol.,  Univ.  of  Wis¬ 
consin,  1919-20;  Res.  Pathol.,  P.  B.  B.  H.,  July  1,  1920-Sept.  1, 
1921;  Instr.  in  Pathol.,  Harv.,  1920-21;  Pathol.,  Albany  Hosp.; 
Prof,  of  Pathol.,  Union  Univ.,  Albany,  N.  Y. 

Jameson,  Charles  Harold 

A.B.,  Harv.,  1916;  M.D.,  ibid.,  1919;  Surg.  H.  O.,  P.  B.  B.  H., 
June  15,  1919-Nov.  1,  1920;  Free  Hosp.  for  Women,  Brookline, 
1920-21 ;  Asst.  Res.  Surg.,  P.  B.  B.  H.,  Feb.  14- June  15,  1921;  Asst. 
Res.  Surg.,  ibid.,  Sept.  15,  1921-June  21,  1922;  in  practice,  Rock¬ 
land,  Maine.  , 

Janney,  James  Craik 

A.B.,  Harv.,  1911;  M.D.,  ibid.,  1915;  Surg.  H.  O.,  P.  B.  B.  H.,  July 
1,  1915-Nov.  1,  1916;  Capt.,  M.  C.,  U.  S.  Army;  H.  O.,  Boston 
Lying-In  Hosp.,  1923;  Fellow,  Am.  Coll.  Surgs.,  1926;  First  Asst. 
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Obstetrician,  Mass.  Memorial  Hosp. ;  Instr.  in  Gynaecology  and 
Obstetrics,  Boston  Univ.  Sch.  of  Med. ;  Obstetrician,  Florence  Crit- 
tendon  Home ;  in  practice,  Boston. 

Joelson,  James  J. 

M.D.,  Columbia,  1920;  Surg.  Interne,  Presbyterian  Hosp.,  New 
York,  1920-22;  Asst.  Res.  Surg.,  P.  B.  B.  H.,  July  15,  1922-July 
26,  1922;  Asst  Res.  Surg.,  New  Haven  Hosp.,  and  Instr.  in  Surg., 
Yale,  1923-24;  Asst.  Res.  Surg.  (G.  U.  Surg.)  Lakeside  Hosp., 
1924-25;  Demonstr.  in  G.  U.  Surg.,  Western  Reserve  Univ.,  Cleve¬ 
land,  Ohio,  1924-25 ;  Instr.  in  G.  U.  Surg.,  ibid.,  1925-27 ;  Clin.  Instr., 
G.  U.  Surg.,  ibid.,  1927-28;  Asst.  G.  U.  Surg.,  Lakeside  Hosp.,  1926- 
28;  Assoc.  G.  U.  Surg.,  ibid.;  Asst.  Prof.  G.  U.  Surg.,  Western 
Reserve  Univ. 

Jones,  Merritt  Lacount 

S.B.,  Univ.  of  Wis.,  1912;  M.D.,  Harv.,  1915;  Surg.  H.  0.,  P.  B. 
B.  H.,  July  1,  1915-Nov.  1,  1916;  Asst.  Res.  Surg.,  ibid.,  Nov.  1, 

1916- March  1,  1917;  Capt.,  M.  C.,  U.  S.  Army,  1917-19;  in  practice, 
Wausau,  Wisconsin. 

Jones,  Wilfred  Grant 

B.S.,  College  of  Wooster,  Wooster,  Ohio,  1921;  M.D.,  Harv.,  1924; 
Med.  H.  0.,  P.  B.  B.  H.,  May  15,  1924-March  1,  1925;  Missionary 
work,  Miraj,  India. 

Kazanjian,  Varaztad  H. 

D.M.D.,  Harv.,  1905;  M.D.,  ibid.,  1921;  F.A.C.S.,  1928;  Mem.  Harv. 
Unit,  B.  E.  F.,  1915-16;  Surg.  Specialist  for  Wounds  of  Jaws  and 
Face,  B.  E.  F.,  1916-19;  C.  M.  G. ;  Dental  Surg.,  P.  B.  B.  H.,  Jan. 
22,  1920-Dec.,  1922;  Prof,  of  Clin.  Oral  Surg.,  Harv. ;  Visit.  Surg., 
Oral  and  Plastic  Surg.,  B.  C.  H. ;  Asst.  Surg.  in  Oto-Laryngology, 
Mass.  Eye  and  Ear  Infirm. ;  Consult.  Oral  Surg.,  Camb.  Hosp. ; 
Mem.  of  Staff,  Consult.  Surgeons,  Newport  Hosp.,  Newport,  Rhode 
Island;  Attend.  Specialist,  U.  S.  P.  H.  S.;  Asst.  Laryngologist, 
Huntington  Mem.  Hosp. ;  Asst.  Laryngologist,  M.  G.  H. ;  Member 
of  Staff,  N.  E.  Deaconess  Hosp. ;  Member,  Consult.  Staff,  Beth 
Israel  Hosp. ;  in  practice,  Boston. 

Kebabjian,  Hrant  Setrag 

A.B.,  Anatolia  Coll.  (Armenia),  1913;  M.D.,  Harv.,  1918;  Admit¬ 
ting  Phys.,  Babies’  Ward,  Post  Grad.  Hosp.,  New  York,  1918; 
Surg.  H.  O.,  P.  B.  B.  H.,  Nov.  15,  1918-March  1,  1920;  City  Phys., 
Buffalo,  New  York,  1920-21 ;  Director,  Comm,  on  Hosps.  in  Cilicia, 
1921-22;  Asst.  Res.,  Long  Island  Hosp.,  Boston  Harbor,  1922-26; 
in  practice,  Boston. 

Keegan,  John  Jay 

A.B.,  Univ.  of  Neb.,  1912;  A.M.,  ibid.,  1914;  M.D.,  ibid.,  1915; 
Instr.  in  Anat.,  ibid.,  1915-17;  Pathol.  H.  0.,  P.  B.  1 3.  H.,  June  15, 

1917- Dec.  15,  1917 ;  Lieut.,  M.  C.,  U.  S.  Navy,  1917-19;  Surg.  H.  O., 
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P.  B.  B.  H.,  Aug.  13,  1919-Nov.  1,  1920;  Asst.  Prof,  of  Pathol., 
Univ.  of  Neb.,  1920-23;  Prof.  Clin.  Pathol.,  Director  of  Clinics, 
Sec.  of  the  Faculty,  ibid.,  1923;  Neuro-surg.,  Univ.  Hosp. ;  Dean, 
Coll,  of  Med.,  Univ.  of  Nebraska;  in  practice,  Omaha,  Nebraska. 

Keyser,  Linwood  Dickens 

B.A.,  Virginia,  1914;  M.D.,  Johns  Hopkins,  1918;  F.A.C.S.,  1928; 
H.  O.,  J.  H.  H.,  1918-19;  Asst.  Res.  Surg.,  P.  B.  B.  H.,  July  1- 
Nov.  1,  1919 ;  Res.  Surg.,  New  York  Post  Grad.  Hosp.,  New  York 
City,  1920;  Fellow,  Mayo  Foundation,  Rochester,  Minnesota,  1920- 
23;  M.S.,  Mayo  Foundation;  Univ.  of  Minn  Grad.  Sch.  in  Med., 
1921 ;  Attend.  Surg.  and  Surg.  Pathol.,  Roanoke  Hosp.,  Roanoke, 
Va. 

King,  Donald  Storrs 

A. B.,  Oberlin,  1912;  M.D.,  Harv.,  1918;  H.  O.,  Orthopedic  Serv., 
Children’s  Hosp.;  1st  Lieut.,  M.  C.,  U.  S.  Army,  1918-19;  Med. 
H.  O.,  M.  G.  H,  1919-21;  Assoc,  in  Pathol.,  P.  B.  B.  H.,  May  24, 
1921-May  24,  1922;  Fellow  in  Med.,  Harv.,  1923 ;  Asst,  in  Med., 
ibid.;  Asst,  in  Med.,  M.  G.  H. ;  Asst.  Phys.  to  Out-Patients,  M.  G. 
H. ;  Asst.  Phys.,  Channing  Home ;  Consult.  Phys.,  Mass.  Eye  and 
Ear  Infirm.;  in  practice,  Boston. 

King,  William  Robert 

B. S.,  Univ.  of  Minn.,  1913;  M.D.,  Harv,  1917;  Med.  H.  O,  P.  B. 
B.  H.,  July  1,  1917-Feb.  1,  1918;  Asst.  Res.  Phys.,  ibid.,  Feb.  1-Oct. 
24,  1918;  in  practice,  Minneapolis,  Minnesota. 

Kinney,  Kenneth  K. 

M.D,  Univ.  of  Iowa,  1921 ;  Surg.  Interne,  1  year,  Seattle  Gen. 
Hosp. ;  private  practice,  3  years ;  H.  O.,  X-ray  Dept.,  P.  B.  B.  H., 
Oct.  1,  1925- April  1,  1926;  Asst.  Res.  Roent.,  April  1-Oct.  1,  1926. 

Kinsman,  James  Murray 

B.A,  Mt.  Allison  Univ,  Sackville,  N.  B,  1918;  M.D,  C.M,  Mc¬ 
Gill  Univ,  1922;  Pathol.  Interne,  Royal  Victoria  Hosp,  1922-23; 
Demonstr.  in  Pathol,  McGill  Univ,  1922-23 ;  Med.  H.  O.,  P.  B. 
B.  H.,  July  1,  1923-Nov.  1,  1924;  Asst.  Res.  Med,  New  Haven 
Hosp,  New  Haven,  Connecticut;  Phys,  Med.  Service,  Louisville, 
Ky. ;  Asst.  Prof,  of  Med,  Univ.  of  Louisville. 

Kirkwood,  Allan  Stewart 

M.D,  Univ.  and  Bellevue  Hosp.  Med.  Coll,  New  York,  1913; 
Assoc,  in  Med.,  P.  B.  B.  H.,  Nov.  1-Dec.  31,  1917 ;  Major,  M.  C, 
U.  S.  Army;  Phys.  to  Tuberculosis  Clin,  O.  P.  D,  Mountainside 
Hosp,  Montclair,  New  Jersey;  Visit.  Neuro-Psychiatrist,  ibid.; 
Visit.  Phys,  St.  Vincent’s  Hosp,  Montclair;  in  practice,  Montclair, 
New  Jersey. 

Koefod,  Hilmar  Olaf 

B.S,  Beloit,  1911;  M.D,  Harv,  1916;  Moseley  Travelling  Fellow¬ 
ship,  ibid.,  in  Europe,  summer  of  1916;  Med.  H.  O.,  P.  B.  B.  H., 
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Nov.  1,  1916-Nov.  1,  1917;  1st  Lieut.,  M.  C.,  U.  S.  Army,  1917-18; 
Chief  of  Clin,  at  Mem.  Lab.  and  Clin.,  Santa  Barbara,  Cal. ;  Asst, 
in  Med.,  Med.  Sch.,  Univ.  of  Cal. ;  Asst,  to  Prof.  H.  C.  Moffit  in 
his  private  work ;  Chief  of  Med.  Dept.,  Santa  Barbara  Clin. ; 
Attend.  Phys.,  Cottage  Hosp.,  Santa  Barbara,  Cal. ;  in  practice, 
Santa  Barbara,  California. 

Kohn,  Lawrence  A. 

A. B.,  Williams,  1914;  work  in  Bacteriol.  with  Dr.  Park,  New  York, 
1914-17;  work  in  Bacteriol.  with  army  in  France,  1917-19;  1st 
Lieut.,  San.  Corps,  1918-19;  M.D.,  Johns  Hopkins,  1923;  Med. 
Interne,  ibid.;  Asst.  Res.  Phys.,  P.  B.  B.  H.,  Sept.  15,  1924-Sept. 
1,  1925;  Instr.  in  Med.,  Univ.  of  Rochester ;  Res.  Phys.,  Strong 
Mem.  Hosp.,  Rochester,  N.  Y.,  1925-27 ;  Asst.  Prof.  Med.,  Univ. 
of  Rochester ;  Asst.  Phys.,  Strong  Mem.  Hosp. ;  Assoc.  Staff, 
Rochester  Gen.  Hosp. ;  in  practice,  Rochester,  N.  Y. 

Kreutzmann,  Henry  Adolph  Robert 

M.D.,  Univ.  of  Pa.,  1916;  Surg.  H.  O.,  P.  B.  B.  H.,  March  1,  1917- 
Feb.  4,  1918;  Lieut.,  M.  C.,  U.  S.  Army;  Urologist  for  N.  W.  P. 
R.  R. ;  Chief  Urol.,  Chinese  Hosp.,  San  Francisco;  Instr.  in  Urol., 
Stanford  Univ.;  in  practice,  San  Francisco,  California. 

Ladd,  William  Sargent 

B. S.,  Amherst,  1910;  M.D.,  Columbia,  1915;  Med.  H.  O.,  P.  B.  B. 
H.,  Nov.  1,  1915-March  1,  1917 ;  Asst.  Phys.,  Presbyterian  Hosp., 
New  York,  and  Instr.  in  Med.,  Columbia,  1918-19;  1st  Lieut.,  M.  C., 
U.  S.  Army;  Asst,  in  Med.,  J.  H.  H.,  and  Instr.  in  Med.,  Johns 
Hopkins,  1919-21;  Instr.  in  Med.,  Columbia,  1921-24;  Assoc,  in 
Med.,  ibid.;  Asst.  Phys.,  Presbyterian  Hosp.,  New  York. 

Lamson,  Paul  Dudley 

A.B.,  Harv.,  1905;  M.D.,  ibid.,  1911;  Med.  House  Pupil,  M.  G.  H., 
1909-10;  Lect.  Asst,  in  Pharm.,  Univ.  of  Wurzberg,  Germany, 
1912-13;  Sheldon  Travelling  Fellow,  Harv.,  1911-13;  Asst.  Res. 
Phys.,  P.  B.  B.  H.,  Oct.  1,  1913-Oct.  15,  1914;  Asst,  in  Exp.  Ther¬ 
apeutics,  Johns  Hopkins,  1914-15;  Assoc,  in  Pharmacology,  ibid., 
1916-20;  Assoc.  Prof.  Pharmacology,  ibid.,  1921-25;  Prof.  Phar¬ 
macology,  Vanderbilt  Univ.  Sch.  of  Med. 

Lanman,  Thomas  Hinckley 

A.B.,  Harv.,  1912;  M.D.,  ibid.,  1916;  Assoc,  in  Urol.,  P.  B.  B.  H., 
March  22,  1920- June  26,  1922 ;  Asst.  Surg.,  Harv. ;  Asst.  Visit.  Surg., 
Children’s  Hosp. ;  Visit.  Surg.,  Children’s  Serv.,  Cambridge  Hosp. ; 
in  practice,  Boston. 

Lehman,  Edwin  Partridge 

A.B.,  Williams,  1910;  M.D.,  Harv.,  1914;  Surg.  H.  O.,  P.  B.  B.  H., 
July  1,  1914-July  1,  1915;  Asst.  Res.  Surg.,  Barnes  Hosp.,  St.  Louis, 
Missouri,  1915-16;  Asst,  in  Surg.,  Washington  Univ.,  1916-20;  1st 
Lieut.,  M.  C.,  U.  S.  Army,  1917-19;  Res.  Surg.,  Barnes  Hosp.,  St. 
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Louis,  1919-20;  Instr.  in  Surg.,  Instr.,  Asst.  Prof,  and  Assoc.  Prof. 
Clin.  Surg.,  Washington  Univ.,  1920-28;  Prof,  of  Surg.  and  Gyn. 
and  Director,  Surg.  Dept.,  Univ.  of  Va. 

Lewis,  Edwin  Ray 

M.D.,  Boston  Univ.,  1901 ;  Asst.  Surg.,  Clinton  Hosp.,  1907 ;  Asst. 
Supt.,  Mass.  Homoeopathic  Hosp.,  1909;  Act.  Supt.,  ibid.,  1916; 
Supt.,  Hahnemann  Hosp.,  Rochester,  New  York,  1916;  Supt., 
Flower  Hosp.,  1919-20;  Capt.,  M.  C.,  U.  S.  Army,  1918-19;  Second 
Asst.  Supt.,  P.  B.  B.  H.,  April  11,  1921-Oct.  1,  1923;  Supt.,  Easton 
Hosp.,  Easton,  Pennsylvania,  1923-26;  Supt.,  Burbank  Hosp.,  Fitch¬ 
burg. 

Lewis,  Jr.,  William  H. 

A.B.,  Harv.,  1922;  M.D.,  ibid.,  1926;  Interne,  Allegheny  Gen.  Hosp., 
Pittsburgh,  Pa.,  July  1,  1926-July  1,  1927;  Med.  H.  O.,  P.  B.  B.  H., 
July  1,  1927-March  1,  1928;  Neurol.  H.  O.,  B.  C.  H.,  1928;  Res. 
Pathol.,  Palmer  Mem.  Hosp.,  1928-29;  Res.  in  Pathol.,  Huntington 
Mem.  Hosp.;  Asst.  Pathol.,  Pondville  Hosp.;  Asst,  in  Pathol.,  Harv. 

Lieb,  Clarence  William 

A.B.,  Colorado,  1908;  A.M.,  ibid.,  1909;  M.D.,  Harv.,  1914;  Pathol. 
H.  0.,  P.  B.  B.  H.,  April  1-June  6,  1914  ( resigned )  ;  Med.  Director, 
“The  Glen  Springs,”  Watkins,  New  York,  1914-17  (resigned)  ;  in 
practice,  Gastro-enterology,  New  York. 

Liebman,  Charles 

Ph.B.,  Yale,  1917 ;  M.D.,  Harv.,  1921 ;  X-ray  Dept.,  Base  Hosp., 
Camp  Devens ;  X-ray  Dept.,  Mass.  Eye  and  Ear  Inf. ;  X-ray  Dept., 
New  Haven  Hosp. ;  X-ray  H.  O.,  P.  B.  B.  H.,  June  1,  1921-July  1, 
1922;  Roentgenologist,  Children’s  Hosp.,  Boston,  1922-26 ;  Asst. 
Roent.,  Boston  Disp.  and  Beth  Isreal  Hosp.,  Boston. 

Locke,  Jr.,  Charles  Edward 

A.B.,  M.S.,  Univ.  of  Cal.,  1916;  M.D.,  ibid.,  1919;  S.D.  (en  Chi- 
rurgie ),  Univ.  of  Brussels,  1922;  Med.  and  Surg.  H.  O.,  Univ.  of 
Cal.  Hosp. ;  Asst.  Res.  Surg.,  P.  B.  B.  H.,  June  15,  1920-June  1, 
1921;  Asst,  on  Visit.  Surg.  Staff,  Dr.  Depage’s  Service,  St.  Pierre 
Hosp.,  Brussels ;  Asst.  Etranger,  Prof.  Pierre  Marie’s  Serv.,  Sal- 
petriere,  Paris,  1921-22;  Fellow,  C.R.B.,  Educational  Foundation, 
1921-22;  Asst.  Dept,  of  Surg.,  Univ.  of  Cal.  Med.  Sch. ;  Fellow, 
National  Research  Council,  1922-23;  Full-time  Instr.  in  Surg.,  Univ. 
of  Cal.;  Staff,  Hooper  Research  Foundation,  1923-24;  Neurol.  Surg., 
Cleveland  Clinic.  Died,  Cleveland  Clinic  disaster,  May  15,  1929. 

Louria,  Henry  Walter 

A.B.,  Columbia,  1916;  M.D.,  ibid.,  1919;  Surg.  H.  O.,  Presbyterian 
Hosp.,  New  York,  1919-20;  Med.  H.  O.,  P.  B.  B.  H.,  Julv  1,  1920- 
Oct.  1,  1921;  Stud.,  M.  I.  T.,  1921;  Med.  Interne,  J.  H.  H.,  1921- 
22;  Asst.  Surg.,  Brooklyn  Jewish  Hosp.;  Instr.  in  Surg.,  Coll,  of 
Phys.  and  Surg. ;  Assoc.  Surg.,  Brooklyn  Jewish  Hosp. ;  Asst.  Surg., 
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King’s  Co.  Hosp. ;  Vol.  Asst.,  Surg.  Serv.  of  Prof.  H.  VonHaberer, 
Graz,  Austria,  Oct.,  1927-Feb.,  1928;  in  practice,  Brooklyn,  N.  Y. 

Luger,  Alfred 

M. D.,  Univ.  of  Vienna;  Demonstr.,  Histological  Inst.,  Univ.  of 
Vienna,  May,  1909-May,  1911;  Klinik  Neusser,  Vienna,  May,  1911- 
Sept.,  1911;  Director,  Roentgen  Lab.,  Klinik  Neusser,  Vienna,  Sept., 
1911-Dec.,  1912;  Roentgenologist,  P.  B.  B.  H.,  Jan.  1,  1913-June  1, 
1914  (granted  leave  of  absence  from  June  1,  1914-Dec.  14,  1915 ; 
Asst,  in  Roentgenology  and  Asst,  in  Med.,  H.  M.  S.,  1914-15 ;  Army 
Phys.,  1915-18;  Asst.  Bacteriol.  Inst.,  Prof.  Dorr,  Vienna,  1918-19; 
Asst,  at  II.  Med.  Clin.  (Prof.  Ortner),  Vienna,  1919-29;  Privat- 
dozent  f.  Innere  Medizin,  Univ.  of  Vienna ;  Ausserordenlich  Univ. 
Prof.,  ibid. ;  Director  of  II.  Med.  Div.,  Kaiserin  Elisebeth  Hosp., 
Vienna. 

Lyle,  Eveline  Burton 

B.A.,  Mt.  Holyoke  Coll.,  1906;  M.D.,  Tufts  Coll.  Med.  Sch.,  1913; 
Act.  Assoc,  in  Med.,  P.  B.  B.  H.,  Nov.  1-Dec.  31,  1917 ;  Visit.  Phys. 
and  Obstetrician,  N.  E.  Hosp.  for  Women  and  Children;  Med. 
Examiner  for  Winsor  School,  Milton  Academy  Girls’  School, 
Brookline  High  School  Girls,  Boston  University  School  of  practical 
Arts,  Penn.  Mutual  Life  Insurance  Co.,  John  Hancock  Life  Ins.  Co., 
United  Life  and  Accident  Insurance  Co. ;  in  practice,  Boston. 

Lynch,  Jr.,  James  Joseph 

B.S.,  Notre  Dame  Univ.,  1915;  M.D.,  Harv.,  1919;  H.O.,  Boston 
Lying-In  Hosp.,  1919;  Med.  H.  O.,  P.  B.  B.  H.,  July  1,  1919-July  1, 
1920;  H.  O.,  Cambridge  City  Hosp.,  1920-21 ;  Jr.  Visit.  Obstetri¬ 
cian,  St.  Elizabeth’s  Hosp. ;  Jr.  Asst.  Surg.,  Boston  Disp. ;  in  prac¬ 
tice,  Boston. 

Lyon,  Don  Dee 

S.B.,  Wash.  Univ.,  1914;  M.D.,  Harv.,  1920;  H.  O.,  Huntington 
Hosp.,  1919-20;  Interne,  Bridgeport  Hosp.,  1920-21;  Surg.  H.  O., 
P.  B.  B.  H.,  March  1,  1921-July  1,  1922;  Res.  Phys.,  Blodgett  Mem. 
Hosp.,  Grand  Rapids,  Mich. ;  Int.  Med.,  Grand  Rapids  Clin.,  1924- 
25 ;  in  practice,  Bridgeport,  Connecticut. 

Macmillan,  Stuart  Forbes 

B.S.,  Union  College,  Schenectady,  New  York,  1920;  M.D.,  Albany 
Med.  College,  1925 ;  Interne,  Albany  Hosp.,  1925-26 ;  Pathol.  H.  O., 
P.  B.  B.  H.,  July  1,  1926-July  1,  1927 ;  in  practice,  Schenectady, 

N.  Y. 


Mallory,  Tracy  Burr 

M.D.,  Harv.,  1921 ;  Med.  H.  O.,  P.  B.  B.  H.,  March  1,  1922-July  1, 
1923;  Instr.  in  Bacteriol.,  Harv.,  1924-26;  Instr.  in  Path.,  ibid.; 
Pathol.,  M.G.H. 
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Mann,  Albert  Howell 

M.  D.,  Tulane  Univ,  1926;  Med.  H.  O,  P.  B.  B.  H.,  July  1,  1926- 
Nov.  1,  1927. 

Marinus,  Carleton  J. 

B.Sc.,  Syracuse,  1915;  M.Sc.,  ibid.,  1917;  M.D.,  Univ.  of  Mich., 
1921 ;  Med.  H.  0,  P.  B.  B.  H.,  Nov.  1,  1921-March  1,  1922;  in 
practice,  Detroit,  Michigan. 

Markham,  Blackwell 

A. B.,  Univ.  of  N.  C.,  1917;  M.A.,  ibid.,  1918;  M.D.,  Harv.,  1922; 
Surg.  H.  0.,  P.  B.  B.  H.,  July  1,  1922-Nov.  1,  1923 ;  Res.  Surg, 
Fifth  Ave.,  Hosp.,  1923-24;  Assoc.  Attend.  Surg.,  Watts  Hosp. ; 
Instr.  in  Surg.,  Duke  Univ.;  in  practice,  Durham,  N.  C. 

Marlow,  Jr.,  Frank  William 

B. S.,  Hamilton,  1923;  M.D.,  Harv.,  1927;  Med.  H.  0.,  P.  B.  B.  H., 
July,  1927 -Nov.,  1928;  Asst.  Res.,  New  Haven  Hosp. ;  Asst,  in  Med., 
Yale  Univ.,  Nov.,  1928-July,  1929;  Asst,  in  Med.,  Harv.;  Asst,  in 
Med,  M.  G.  H. 

Marlow,  Searle  Bisset 

A.B,  Harv,  1912;  Stud,  Harv,  1  year;  M.D,  Syracuse,  1916; 
Pathol.  H.  O.,  P.  B.  B.  H.,  July  1,  1916-June  11,  1917;  Capt,  M.  C, 
U.  S.  Army,  1918-19;  House  Surg,  Herman  Knapp  Hosp,  New 
York,  1920-21 ;  Asst.  Prof,  of  Ophthal,  Syracuse  Univ. ;  Ophthal¬ 
mologist,  Syracuse  Free  Disp,  St.  Joseph’s  Hosp,  General  Hosp, 
and  Syracuse  Mem.  Hosp. ;  in  practice,  Syracuse,  New  York. 

Marvin,  Frank  William 

A.B,  Harv,  1910;  M.D,  ibid.,  1914;  House  Pupil,  M.  G.  H,  1914- 
15;  Surg.  H.  O.,  P.  B.  B.  H.,  Nov.  1,  1915-March  1,  1916;  in  prac¬ 
tice,  Boston. 

Marvin,  Harold  Myers 

A. B,  Davidson  Coll,  1914;  M.D,  Harv,  1918;  Med.  H.  O.,  P.  B. 

B.  H.,  Feb.  13,  1918-Feb.  9,  1919;  Dist.  Phys.  with  Near  East  Re¬ 
lief,  Alexandropol,  Armenia,  1919-20;  Asst,  in  Med,  Harv.;  Asst, 
in  Med,  M.  G.  H,  1920-21 ;  Instr.  in  Med,  Yale,  1921-23 ;  Asst. 
Prof,  of  Med,  1923-28 ;  Fellow,  John  Simon  Guggenheim  Memorial 
Foundation,  1926-27  (in  laboratory  of  Sir  Thomas  Lewis,  Univ.  of 
Coll.  Hosp.  Med.  School,  London)  ;  Asst.  Prof.  Clin.  Med,  Yale. 

Mason,  B.  Henry 

M.D,  Bowdoin,  1907 ;  Gen.  Internship,  Maine  Gen.  Hosp,  1907-08 ; 
Asst.  Phys,  State  Asylum,  Worcester,  Aug,  1908-Nov,  1913;  in 
practice,  Portland,  Maine,  1913-14;  Asst.  Phys,  Worcester  State 
Hosp,  Feb,  1914-May,  1914;  Asst.  Supt,  ibid.,  May,  1914-June  18, 
1918;  Act.  Supt,  ibid.,  June  18,  1918- April  1,  1921;  Neuro-Psy¬ 
chiatrist,  Advisory  Board  A  and  B,  Worcester,  Massachusetts,  dur¬ 
ing  draft;  Asst.  Director,  Psychopathic  Hosp,  Ann  Arbor,  Michi- 
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gan,  April,  1921-Jan.,  1923 ;  Neuro-Psychiatrist,  U.  S.  V.  B. ;  Instr. 
in  Psychiatry,  Univ.  of  Mich.  Med.  School,  1921-23 ;  First  Asst. 
Supt.,  P.  B.  B.  H.,  Jan.  8,  1923-Dec.  1,  1927 ;  Pres.,  Conn.  Hosp. 
Assoc.,  1929-30;  Supt.,  Waterbury  Hosp.,  Waterbury,  Conn. 

Massee,  Joseph  C. 

B.S.,  John  B.  Stetson  Univ.,  1922;  M.D.,  Harv.,  1925;  Med.  H.  O., 
P.  B.  B.  H.,  Nov.  1,  1925-March  1,  1927. 

McCann,  William  Sharp 

A. B.,  Ohio  State  Univ.,  1911;  M.D.,  Cornell,  1915;  Asst.  Res.  Phys., 
Gen.  Mem.  Hosp.,  New  York,  1915;  Surg.  H.  O.,  P.  B.  B.  H.,  Nov. 
1,  1915-Nov.  1,  1916  ( resigned )  ;  Arthur  Tracy  Cabot  Fellow  in 
charge  of  Lab.  of  Surg.  Research,  Harv. ;  Capt.,  M.  C.,  U.  S. 
Army ;  Instr.  in  Med.,  Cornell ;  Research  Fellow,  Russell  Sage  Inst, 
of  Pathol.;  Adjunct  Visit.  Phys.,  Bellevue  Hosp.,  New  York; 
Assoc.  Phys.,  J.  H.  H.,  Baltimore,  Md. ;  Assoc,  in  Med.,  Johns 
Hopkins;  Assoc.  Prof.  Med.,  ibid.;  Dewey  Prof,  of  Med.,  Univ.  of 
Rochester,  Rochester,  N.  Y. 

McCarthy,  Patrick  Thomas 

B. S.,  Univ.  of  Chicago,  1914;  M.D.,  Rush  Med.  Coll.,  1917;  Surg. 
H.  O.,  P.  B.  B.  H.,  Dec.  15,  1917-Oct.  1,  1918;  Asst.  Res.  Surg., 
ibid.,  Oct.  1,  1918-Feb.  9,  1919;  Relief  Comm.,  Near  East,  Armenia, 
1919-20;  Post  Grad.  Study  in  Europe,  1920;  Surg.,  Western  Mon¬ 
tana  Clin.,  Missoula,  Montana;  in  practice,  Missoula. 

McCarty,  Elba  Denton 

M.D.,  Univ.  of  Mich.,  1903;  Interne,  2  years,  St.  Mary’s  Hosp., 
Saginaw,  E.  S.,  Mich. ;  Gen.  Practice,  Merrill,  Mich.,  1905-09 ; 
Priest  River,  Idaho,  1909-17 ;  Roentgenologist,  P.  B.  B.  H.,  July  1, 
1918-Oct.  14,  1919;  in  practice,  Tacoma,  Washington. 

McClure,  Charles  Walter 

A.B.,  Ohio  State  Univ.,  1906;  M.D.,  Starling  Med.  Coll.,  Ohio, 
1910;  Med.  H.  O.,  St.  Francis  Hosp.,  Columbus,  Ohio,  1910-11; 
Asst,  in  Clin.  Med.,  Starling  Med.  Coll.,  1911-12;  Asst,  in  Med., 
Univ.  of  Iowa  Med.  Sch.,  1912-15 ;  Grad.  Stud,  in  Med.,  Harv., 
1915-16;  Asst.  Res.  Phys.,  P.  B.  B.  H.,  July  1-Nov.  1,  1916;  Alumni 
Asst,  in  Med.,  Harv. ;  Res.  Phys.,  P.  B.  B.  H.,  June  7 -July  6,  1917 ; 
Phys. -in-Chief,  St.  Luke’s  Hosp.,  South  Bethlehem,  Pa.,  1917-18; 
Capt.,  M.  C.,  U.  S.  Army,  1918;  Assoc,  in  Med.,  P.  B.  B.  H.,  Feb. 
13,  1919-Sept.  1,  1921;  Research  Worker,  Evans  Mem.  and  Gastro¬ 
enterologist  to  O.  P.  D.,  Mass.  Homoeopathic  Hosp.,  Boston;  in 
practice,  Boston. 

McKean,  Richard  M. 

A. B.,  Univ.  of  Mich.,  1916;  M.D.,  ibid.,  1919;  Med.  H.  O.,  P.  B. 

B.  H.,  Dec.  15,  1919-March  1,  1921;  H.  O.,  Infants’  Hosp.,  Boston, 
1921;  Jr.  Phys.,  Detroit  Receiving  Hosp.,  1921-22;  Assoc.,  ibid.; 
Instr.  in  Int.  Med.,  Detroit  Coll,  of  Med.  and  Surg. ;  Asst.  Prof,  of 
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Med.,  ibid.;  Attend.  Phys.  and  Director  of  Metabolic  Unit,  Detroit 
Receiving  Hosp. ;  Jr.  Phys.,  Harper  Hosp. ;  Consult,  in  Metab., 
Herman  Kiefer  Hosp.;  Attend.  Phys.  to  Out-Patients,  Harper 
Hosp.;  in  practice,  Detroit,  Mich. 

McKenzie,  Kenneth  G. 

M.B.,  Toronto;  M.D.,  ibid.,  1914;  Interne,  Toronto  Gen.  Hosp., 
1914;  Capt.,  Imp.  Army  M.  C.,  1914-19;  Instr.  in  Anat.,  IJniv.  of 
Toronto,  1919  (on  leave  of  absence  to  work  with  Dr.  Cushing  under 
the  Mickle  Fellowship  of  Toronto  Univ.)  ;  Asst.  Res.  Surg.,  P.  B. 
B.  H.,  Nov.  1,  1922-Nov.  1,  1923;  Surg.  Staff,  Toronto  Gen.  Hosp.; 
in  practice,  Toronto,  Canada. 

McQuesten,  Philip 

A.B.,  Dart.,  1911;  M.D.,  Harv.,  1915;  Stud.,  B.  C.  H.  (Pathol. 
Lab.),  1915-16;  Surg.  H.  O.,  P.  B.  B.  H.,  March  1,  19 16- July  1, 
1917 ;  Asst.  Res.  Surg.,  ibid.,  July  1-Aug.  17,  1917;  in  practice, 
Nashua,  New  Hampshire. 

Millet,  John  Alfred  Parsons 

A.B.,  Harv.,  1910;  M.D.,  ibid.,  1914;  Med.  H.  O.,  P.  B.  B.  H.,  Nov. 
1,  1914-March  1,  1916;  Internist,  New  York  State  Inst,  for  the 
Study  of  Malignant  Disease,  Buffalo,  1916-19;  Capt.,  M.  C.,  U.  S. 
Army,  1917-19;  Asst.  Attend.  Phys.,  Buffalo  Gen  Hosp.;  Assoc, 
in  Med.,  Buffalo  Univ.  Med.  Sch.,  and  Asst,  to  the  Chiefs  of  Med. 
Div.,  Dept,  of  Hospitals  and  Dispensaries,  Buffalo,  New  York, 
1916-23 ;  Phys.,  Austen  Riggs  Foundation,  Stockbridge,  Massa¬ 
chusetts. 

Milliken,  Samuel  Gibbs 

M.D.,  Univ.  of  Texas,  1922;  Sr.  Instr.  in  Pathol.,  Univ.  of  Texas, 
1922;  Surg.  H.  O.,  P.  B.  B.  H.,  March  1,  1924-Feb.  1,  1925;  Asst. 
Prof,  of  Path.,  Univ.  of  Texas ;  Director  of  Laboratories,  Baptist 
Hosp.,  Houston,  Texas;  in  practice,  Houston,  Texas. 

Montgomery,  James  Blaine 

A.B.,  Dart.,  1911;  M.D.,  Harv.,  1915;  Surg.  H.  O.,  P.  B.  B.  H., 
Nov.  1,  1915-March  1,  1917 ;  House  Surg.,  Mass.  Eye  and  Ear  In¬ 
firm.,  1917;  Grad.,  Army  Med.  Sch.,  1917;  1st  Lieut.,  M.  C.,  U.  S. 
Army;  Major,  Med.  Corps,  U.  S.  Army,  Washington,  D.  C.  De¬ 
ceased. 

Moore,  Richmond  Lawrence 

A. B.,  Univ.  of  Va.,  1918;  M.D.,  Harv.,  1922;  Surg.  H.  O.,  P.  B. 

B.  H.,  Nov.  1,  1922-March  1,  1924;  Asst.  Res.  Surg.,  ibid.,  July  1, 
1924-July  1,  1925;  Asst,  Res.  Phys.,  Hosp.  of  the  Rockefeller  Inst., 
New  York,  July  1,  1925-Aug.,  1927 ;  Fellow  in  Surg.,  Presbyterian 
Hosp. ;  Instr.  in  Surg.,  Columbia  Univ. 
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Morris,  Laird  M. 

M.D.,  Univ.  of  Cal.,  1916 ;  Asst.  Res.  Phys.,  P.  B.  B.  H.,  April  15, 
1920-Oct.  1,  1920;  Asst,  in  Med.,  Univ.  of  Cal.  Med.  Sch.,  1921-22; 
Instr.  in  Med.,  ibid.,  1923 ;  Instr.  in  Med.,  Stanford  Med.  School ; 
in  practice,  San  Francisco,  California. 

Morris,  Jr.,  Samuel  Leslie 

B.S.,  Davidson  (N.  C.),  1911;  M.D.,  Harv.,  1916;  Surg.  H.  O., 
P.  B.  B.  H.,  Nov.  1,  1916-Nov.  1,  1917 ;  1st  Lieut.,  M.  C,  U.  S. 
Army;  1st  Asst.  House  Surg.,  St.  Louis  Southwestern  Hosp.,  1919; 
Chief  House  Surg.,  ibid.;  in  practice,  Atlanta,  Georgia. 

Morton,  John  Jamieson 

A. B.,  Amherst,  1907;  M.D.,  Johns  Hopkins,  1913;  Surg.  H.  0.,  P. 

B.  B.  H.,  March  1,  1913-July  1,  1914;  Fellow  in  Pathol.,  Rocke¬ 
feller  Inst.,  New  York  City,  1914-15;  House  Surgeon,  M.  G.  H., 
1915-16;  Asst.  Res.  Phys.,  Rockefeller  Inst.  Hosp.,  New  York,  1916- 
17;  Major,  M.  C.,  U.  S.  Army,  1917-19;  practice,  Orthopedic  Surg., 
Boston,  Massachusetts ;  Grad.  Asst.,  O.  P.  D.,  Children’s  Hosp., 
Boston,  and  Asst.  Orthopedic  Surg.,  ibid.,  1919-21 ;  Asst.  Prof. 
Surg.,  Yale,  1921-24;  Prof.  Surg.,  Rochester  Univ.  Sch.  of  Med. 
and  Dentistry,  Rochester,  New  York. 

Munter,  Edgar  J. 

M.D.,  Univ.  of  Calif.,  1926;  Interne,  Med.  and  Surg.,  Univ.  Hosp., 
San  Francisco,  1925-26;  Asst.  Res.  in  Med.,  ibid.,  1926-27;  Asst. 
Res.  Phys.,  P.  B.  B.  H.,  1927-28 ;  Asst,  in  Med.,  Univ.  of  Cal.  Med. 
Sch.;  in  practice,  San  Francisco,  Calif. 

Nellans,  Charles  T. 

B.S.,  Univ.  of  Chicago,  1916;  M.D.,  Rush  Med.  Coll.,  1918;  Mem. 
Res.  Staff,  Presbyterian  Hosp.,  Chicago,  1918-19;  Med.  H.  O.,  P. 
B.  B.  H.,  Sept.  15,  1919-Nov.  1,  1920;  Asst,  in  Med.,  Yale,  1921 ; 
Instr.  in  Med.,  ibid.,  and  Res.  Phys.,  New  Haven  Hosp.,  1921-22; 
Instr.  in  Med.,  Emory  Univ.,  and  Asst.  Visit.  Phys.,  Wesley  Mem. 
and  Grady  Hospitals,  Atlanta,  Ga. ;  in  practice,  Atlanta,  Ga. 

Nichols,  Alvord  G. 

A.B.,  Colgate,  1916;  M.D.,  Harv.,  1921;  Interne,  Worcester  City 
Hosp.,  1921-23;  Act.  Asst.  Supt.,  ibid.;  Second  Asst.  Supt.,  P.  B.  B. 
H.,  Sept.  17,  1923-June  1,  1924;  Asst.  Med.  Director,  John  Han¬ 
cock  Life  Insurance  Co.,  Boston.  Died  May  18,  1926. 

Nichols,  3d,  Andrew 

A. B.,  Harv.,  1912;  M.D.,  ibid.,  1916;  Surg.  H.  O.,  B.  C.  H.,  1916- 
17;  Capt.,  M.  C.,  U.  S.  Army,  1917-19;  Second  Asst.  Supt.,  P.  B. 

B.  H.,  July  1,  1919-Feb.  1,  1921;  in  practice,  Danvers,  Massachu¬ 
setts. 
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Novy,  Robert  Lev 

A. B.,  Univ.  of  Mich.,  1913;  M.S.,  ibid.,  1914;  M.D.,  ibid.,  1919; 
Med.  H.  O.,  P.  B.  B.  H.,  April  15,  1919-April  1,  1920;  in  practice, 
Detroit,  Michigan. 

O’Conor,  Vincent  John 

B. S.,  Univ.  of  Mich.,  1915;  M.D.,  Rush  Med.  Coll.,  1917;  Surg. 
H.  O.,  P.  B.  B.  H.,  Jan.  1,  1917-Jan.  1,  1918;  House  Surgeon,  Pres¬ 
byterian  Hosp.,  Chicago,  Ill.,  1918;  1st  Lieut.,  M.  C.,  U.  S.  Army, 
1918-19;  Asst.  Res.  Surg.,  P.  B.  B.  H.,  Feb.  15,  1919-July  15,  1920; 
Urol.  Surg.,  Washington  Boulevard  Hosp. ;  Asst.  Prof.,  G.  U.  Surg., 
Univ.  of  Ill.,  Sch.  of  Med. ;  Urol.  Surg.,  Lutheran-Deaconess  Hosp., 
Chicago;  Urol.  Surg.,  Garfield  Park  Hosp.;  in  practice,  Chicago, 
Illinois. 

O’Meara,  John  William 

A.B.,  Holy  Cross,  1912;  M.D.,  Harv.,  1918;  Surg.  H.  0.,  P.  B.  B. 
H.,  Jan.  7 ,  1918-Jan.  7 ,  1919;  Orthopedic  H.  O.,  Children’s  Hosp., 
Boston,  1919;  Comm,  for  Relief  in  Near  East,  in  charge  of  Surg. 
Wards,  American  Hosp.,  Samsoun,  Turkey-in-Asia,  1919-20;  Ortho¬ 
pedic  Surg.,  St.  Vincent’s  Hosp.,  Worcester ;  Sr.  Orth.  Surg., 
Worcester  City  Hosp. ;  in  practice,  Worcester,  Massachusetts. 

Oppenheimer,  Ella 

A.B.,  Bryn  Mawr,  1914;  M.D.,  Johns  Hopkins,  1918;  Med.  H.  O., 
P.  B.  B.  H.,  Sept.  1,  1918-June  11,  1919;  Phys.  in  Charge,  Baby 
Summer  Hosp.  Camp,  Washington,  D.  C,  1920;  Examining  Phys. 
(Girls),  Juvenile  Court,  Washington,  D.  C.,  1920-21;  Asst.  Visit. 
Phys.,  Children’s  Hosp.;  Phys.,  National  Training  School  for  Girls; 
Research  Asst.,  Federal  Children’s  Bureau ;  Assoc.  Pediatrist, 
Providence  Hosp.,  Washington,  D.  C. ;  Director,  Div.  of  Child  Hy¬ 
giene,  Children’s  Bureau,  U.  S.  Dept,  of  Labor. 

Ormond,  Alexander  T. 

A. B.,  Princeton,  1912;  M.D.,  Johns  Hopkins,  1919;  Surg.  H.  O.,  P. 

B.  B.  H.,  Nov.  1,  1919-March  1,  1921.  Deceased. 

Orr,  Jr.,  Louis  M. 

B.S.,  Emory  Coll.,  1922;  M.D.,  Atlanta  Med.  Coll.,  1924;  Jr.  In¬ 
terne,  Grady  Hosp.,  Atlanta,  Ga.,  1923-24 ;  Surg.  H.  O.,  P.  B.  B.  H., 
July  1,  1924-Nov.  1,  1925;  Asst.  Res.  Surg.,  Lakeside  Hosp.,  Cleve¬ 
land;  in  practice,  Orlando,  Florida. 

OUGHTERSON,  ASHLEY  W. 

M.D.,  Harv.,  1924;  M.S.,  Yale,  1929;  Pathol.  H.  O.,  P.  B.  B.  H., 
Jan.  1,  1924-Jan.  1,  1925;  Surg.  H.  O.,  New  York  Hosp.,  Jan.  1, 
1925-Jan.  1,  1927;  Res.  Surg.,  1st  Surg.  Div.,  Bellevue  Hosp.,  New 
York,  Jan.  1,  1927-July  1,  1927;  Asst.  Res.  Surg.,  P.  B.  B.  H.,  1927- 
28;  William  Harvey  Cushing  Fellow  in  Surg.,  Yale  Univ.,  1928-29; 
Asst.  Prof,  of  Surg.,  ibid. 
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Parker,  Jr.,  Frederick 

A.B,  Harv.,  1913;  M.D.,  ibid.,  1916;  Med.  H.  O.,  P.  B.  B.  H., 
March  1- April  1,  1917. 

Parkins,  Leroy  Edward 

A.B.,  Simpson  Coll.,  1912;  M.D.,  Harv.,  1918;  Asst.  Res.,  Boston 
Consumptives’  Hosp. ;  Asst.  Res.,  So.  Dept.,  B.  C.  H. ;  Surg.  H.  0., 
P.  B.  B.  H.,  Dec.  1,  1918-March  1,  1920;  private  practice,  Douglas, 
Wyo. ;  Second  Asst.  Supt.,  P.  B.  B.  H.,  Jan.-May,  1921;  First  Asst. 
Supt.,  ibid.,  May  1,  1921-Feb.  1, 1923;  Asst,  in  Diseases  of  the  Chest, 
Boston  Univ.  Med.  School ;  Examiner  in  Tuberculosis,  Boston 
Health  Dept. ;  in  practice,  Boston. 

Patterson,  Howard  A. 

M. D.,  Harv.,  1925;  Interne,  Roosevelt  Hosp.,  New  York,  1925-27; 
House  Gynecologist,  ibid.,  1927-28;  Asst.  Res.  Surg.,  P.  B.  B.  H., 
Feb.  1-Sept.  1 ,  1928;  Asst.  Surg.  to  Out-Patients,  Roosevelt  Hosp., 

N.  Y. ;  Asst.  Attend.  Surg.,  ibid. 

Peabody,  Francis  Weld 

A.B.,  Harv.,  1903 ;  M.D.,  ibid.,  1907 ;  House  Pupil,  M.  G.  H.,  1907- 
08;  Asst.  Res.  Phys.,  J.  H.  H.,  1908-09;  Fellow  in  Pathol.,  Johns 
Hopkins,  1909-10;  Stud,  of  Chem.,  Univ.  of  Berlin,  Germany,  1910; 
Asst.  Res.  Phys.,  Hosp.  of  Rockefeller  Inst.,  1911-12;  Asst.,  Rocke¬ 
feller  Inst.,  1911-12;  Res.  Phys.,  P.  B.  B.  H.,  Nov.  1,  1912-Sept.  1, 
1915  ( granted  leave  of  absence  March  1,  1914-Jan.  1,  1915,  to  serve 
as  a  member  of  the  China  Medical  Commission  of  the  Rockefeller 
Foundation)  ;  Asst.  Visit.  Phys.,  P.  B.  B.  H.,  Sept.  1-Dec.  9,  1915 ; 
Alumni  Asst,  in  Med.,  Harv.,  1913-15 ;  Asst.  Prof,  of  Med.,  ibid., 
1915-19;  Consult.  Phys.,  Collis  P.  Huntington  Mem.  Hosp.,  Boston; 
Phys.,  P.  B.  B.  H.,  Dec.  9,  1915-Sept.  1921  ( leave  of  absence  Aug. 
1,  1917-Feb.  1,  1918,  to  serve  as  a  member  of  the  American  Red 
Cross  Comm,  to  Roumania)  ;  Major,  M.  C.,  U.  S.  Army,  1918-19; 
Assoc.  Prof,  of  Med.,  Harv.,  1920-21;  Prof,  of  Med.,  ibid.;  Visit. 
Phys.,  B.  C.  H. ;  Director,  Thorndike  Lab.,  ibid.;  Member,  China 
Medical  Board,  Rockefeller  Foundation;  Member,  Board  of  Scien¬ 
tific  Directors,  Rockefeller  Inst. ;  Consult.  Phys.,  P.  B.  B.  H.  Died 
Oct.  13,  1927. 

Peck,  Eugene  Curtis 

A.B.,  Harv.,  1916;  M.D.,  ibid.,  1919;  Med.  H.  O.,  P.  B.  B.  H.,  July 
1,  1919-July  1,  1920;  Instr.  in  Physiol.  Chem.,  Tulane  Univ.,  New 
Orleans,  La. ;  Asst,  in  Pediatrics,  Harv. ;  Prof,  of  Biochemistry 
and  Physiol.,  St.  John’s  Univ.,  Shanghai,  China,  1922-25 ;  H.  O., 
Children’s  Med.  Serv.,  M.  G.  H.,  1925-26 ;  Pediatrician,  Lawrence 
and  Mem.  Assoc.  Hosp.,  New  London,  Conn.;  in  practice,  New 
London,  Conn. 

Penfield,  Wilder  Graves 

Litt.B.,  Princeton,  1913;  B.A.,  Oxford,  1916;  M.A.  and  B.Sc.,  ibid., 
1920;  M.D.,  Johns  Hopkins,  1918;  Surg.  H.  O.,  P.  B.  B.  H.,  Aug. 
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15,  1918-Sept.  20,  1919;  Beit  Mem.  Research  Fellow,  England ; 
Assoc.  Attend.  Surg.,  Presbyterian  Hosp.,  New  York;  Asst.  Prof, 
of  Surg.,  Columbia  Univ. ;  Asst.  Surg.,  Neurol.  Inst,  of  New  York; 
Attend.  Neurol.,  Vanderbilt  Clin. ;  Clin.  Prof.  Neurol.  Surg.,  Mc¬ 
Gill  Univ.;  Surg.  in  charge  Neurol.  Surg.,  Royal  Victoria  Hosp.; 
Consult.  Neurol.  Surg.,  Montreal  Gen.  Hosp. ;  in  practice,  Montreal. 

Pettit,  Roswell  Talmadge 

S.B.,  Univ.  of  Chicago,  1908;  M.D.,  Rush  Med.  Coll.,  1913;  Med. 
H.  O.,  P.  B.  B.  H.,  March  1,  1914-July  1,  1915;  Asst.  Med.  Director, 
Ottawa  Tuberculosis  Colony,  Ottawa,  Ill.;  Phys.,  Illinois  Valley 
Hosp.,  Ottawa,  Ill.;  Capt.,  M.  C.,  U.  S.  Army;  in  practice,  Ottawa, 
Illinois. 

Pilcher,  Cobb 

M.D.,  Vanderbilt  Univ.,  1927;  Surg.  H.  O.,  P.  B.  B.  H.,  July  1, 
1927-Nov.  1,  1928;  Asst.  Res.  Phys.,  Vanderbilt  Univ.  Hosp.,  Nash¬ 
ville,  Tenn.,  1928-29;  Asst.  Res.  Surg.,  ibid. 

Pinkerton,  Henry 

S.B.,  M.  I.  T.,  1918;  M.D.,  Harv.,  1924;  Pathol.  H.  O.,  P.  B.  B.  H., 
July  1,  1924-July  1,  1925;  Res.  Pathol.,  Children’s  Hosp.,  Boston, 
July,  1925- July/ 1926;  Res.  Pathol.,  P.  B.  B.  H.,  Sept.  1,  1926- 
Sept.  1,  1927 ;  Instr.  in  Pathol.,  Harv. 

Potter,  William  Henry 

A.B.,  Harv.,  1878;  D.M.D.,  ibid.,  1885;  A.M.,  Hon.,  ibid.,  1927; 
Demonstr.  in  Operative  Dentistry,  Harv.,  1887-88 ;  Clin.  Lecturer, 
ibid.,  1890-96;  Lecturer,  ibid.,  1896-1900;  Asst.  Prof.,  ibid.,  1900- 
04 ;  Prof.,  Operative  Dentistry,  ibid.,  1904-1927 ;  Prof.  Emeritus, 
ibid.,  1927 ;  Dental  Surgeon,  “Ambulance  American  Hospital”  at 
Neuilly,  France,  1914-15;  1st  Lieut.,  Major,  and  Lieut.  Col.,  Dental 
Corps,  U.  S.  A.,  1917-19,  A.  E.  F. ;  Member,  U.  S.  A.  Base  Hosp. 
No.  5,  A.  E.  F. ;  Instr.,  Dental  Dept.,  U.  S.  A.  Sanitary  School, 
Langres,  1918-19;  Consulting  Dental  Surg.,  P.  B.  B.  H.  Died  July 
27,  1928. 

Potts,  Jr.,  William  Henry 

A. B.,  Univ.  of  Texas,  1922;  M.D.,  Harv.,  1926;  Med.  H.  O.,  P.  B. 

B.  H.,  March  1,  1926- July  1,  1927;  Asst.  Clin.  Med.,  Baylor  Univ., 
1927-29;  Instr.  Clin.  Med.,  ibid.;  Visit.  Phys.,  Parkland  Hosp.,  1927- 
29;  in  practice,  Dallas,  Texas. 

Price,  James  Valentine 

A.B.,  Univ.  of  N.  C.,  1915;  M.D.,  Johns  Hopkins,  1919;  Surg.  H. 
O.,  P.  B.  B.  H.,  Oct  15,  1919-March  1,  1921;  Guggenheim  Bros., 
La  Paz,  Bolivia,  S.  A. 

Putnam,  Tracy  Jackson 

A.B.,  Harv.,  1915;  M.D.,  ibid.,  1920;  Asst.  Res.  Pathol.,  J.  H.  H., 
1920-21 ;  Asst.  Res.  Surg.,  P.  B.  B.  H.,  Nov.  1,  1923-Oct.  1,  1924; 
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Moseley  Travelling  Fellow,  Harv.,  1925;  Arthur  Tracy  Cabot  Fel¬ 
low,  ibid.,  1925-26;  Assoc,  in  Surg.,  P.  B.  B.  H.,  1925-28;  Research 
Fellow  in  Neuropathol.  and  Asst,  in  Surg.,  Harv. ;  Jr.  Visit.  Phys. 
in  Neurol.,  B.  C.  H. ;  x\sst.  Consult,  in  Neuro-surgery,  Children's 
Hosp.,  Boston. 

Quinland,  William  Samuel 

B.S.,  M.D.,  Rosenwald  Fellow  in  Pathol.,  Harv.,  Sept.,  1919-April, 
1921 ;  Asst,  in  Pathol.,  P.  B.  B.  H.,  April  14,  1921-July  28,  1922 ; 
Pathol.,  G.  W.  Hubbard  and  M.  E.  Hale  Hospitals  and  Prof,  of 
Pathol.,  Meharry  Med.  Coll.,  Nashville,  Tennessee. 

Ragsdale,  Luney  Varnon 

A.B.,  Univ.  of  Ala.,  1917;  M.D.,  Harv.,  1924;  Second  Asst.  Supt., 
P.  B.  B.  H.,  June  1-Dec.  15,  1924;  Med.  H.  O.,  ibid.,  Dec.  15,  1924- 
March  1,  1926;  Clin.  Asst,  in  Med.,  Univ.  of  Alabama;  in  practice, 
Bessemer,  Ala. 

Rand,  Carl  Wheeler 

A.B.,  Williams,  1908;  A.M.,  ibid.,  1909;  M.D.,  Johns  Hopkins, 
1912;  Res.  H.  O.,  J.  H.  H.,  1912-13;  Asst.  Res.  Surg.,  P.  B.  B.  H., 
Oct.  1,  1913-Nov.  1,  1914;  House  Surg.,  Mercy  Hosp.,  Chicago, 
Ill.,  1914-15;  Lieut.,  M.  C.,  U.  S.  Army;  in  practice,  Los  Angeles, 
California. 

Rapport,  David 

A. B.,  Harv.,  1912;  M.D.,  ibid.,  1916;  Moseley  Travelling  Fellow, 
Harv.,  1916-17 ;  Med.  H.  O.,  P.  B.  B.  H.,  March  1-June  17,  1917 ; 
Lieut.,  M.  C.,  U.  S.  Army,  1917-19;  Austin  Teaching  Fellow  in 
Physiol.,  Harv.,  1919-20;  Instr.  in  Physiol.,  ibid.;  Research  Fellow 
in  Physiology,  Cornell  Univ.  Med.  Coll.,  1921-24 ;  Sr.  Instr.  in 
Physiol.,  Western  Reserve  Univ.  Med.  Sch.,  1924-26;  Asst.  Prof. 
Physiol.,  ibid. 

Read,  James  S. 

B. A.,  Vanderbilt  Univ.,  1921;  M.D.,  ibid.,  1924;  Interne,  Louisville 
City  Hosp.,  1924-26;  Asst.  Res.  Phys.,  P.  B.  B.  H.,  July  1,  1926- 
July  1,  1927. 

Reifenstein,  Benedict  W. 

B.S.,  Syracuse,  1920;  M.D.,  ibid.,  1922;  Pathol.  H.  O.,  Hosp.  of  the 
Good  Shepherd,  Syracuse,  N.  Y. ;  Pathol.  H.  O.,  P.  B.  B.  H.,  July 
1,  1922-July  1,  1923;  Med.  H.  O.,  New  Haven  Hosp.,  1923-24;  Asst. 
Phys.,  Syracuse  Mem.  Hosp.;  in  practice,  Syracuse,  New  York. 

Reynolds,  Lawrence 

A.B.,  Univ.  of  Ala.,  1912;  M.D.,  Johns  Hopkins,  1916;  Capt.,  M.  C., 
U.  S.  Army,  1917-19 ;  Roentgenologist,  P.  B.  B.  H.,  Oct.  15,  1919- 
June  1,  1922;  Roentgenologist,  Children’s  Hosp.,  Boston,  1922; 
Roentgenologist,  Children’s  Free  Hosp.,  Detroit,  Mich. ;  Asst.  Roent- 
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genologist,  Harper  Hosp.,  Detroit;  Editor,  Am.  Journal  of  Roent. ; 
in  practice,  Detroit,  Mich. 

Rhea,  Lawrence  Joseph 

B.S.,  Univ.  of  Texas,  1901 ;  M.D.,  Johns  Hopkins,  1905 ;  H.  O.  in 
Pathol.,  B.  C.  H.,  1906-07 ;  Second  Asst,  in  Pathol.,  ibid.,  1907 ;  First 
Asst,  in  Pathol.,  ibid.,  1907-08;  Asst.  Visit.  Pathol.,  ibid.,  1908-09; 
Asst,  in  Pathol.,  Harv.,  1908-09;  Instr.  in  Pathol.,  ibid.,  1909-10; 
Asst.  Pathol.,  B.  C.  H.,  1909-10 ;  Director  of  Pathol.  Lab.  and 
Pathol.,  Montreal  Gen.  Hosp.,  1910-12;  Lect.  in  Pathol.,  McGill 
Univ.,  1910-11;  Asst.  Prof,  of  Pathol.,  ibid.,  1911-12;  Res.  Pathol., 
P.  B.  B.  H.,  July  1,  1912-Oct.  1,  1913;  Asst.  Prof,  of  Pathol.,  Harv., 
1912-13;  Assoc.  Prof,  of  Pathol.,  McGill  Univ.;  Major,  Canadian 
Army  Med.  Corps ;  Pathol.,  Children’s  Hosp.,  Montreal ;  Pathol., 
Foundlings’  Hosp.,  Montreal ;  Director,  Pathol.  Lab.,  Montreal  Div. 
of  Shriner’s  Hosp. ;  Director  of  Pathol.  Lab.,  Montreal  General 
Hosp. 

Rhoads,  Cornelius  Packard 

A.B.,  Bowdoin,  1920;  M.D.,  Harv.,  1924;  Surg.  H.  O.,  P.  B.  B.  H., 
July,  1924-May  18,  1925 ;  Assoc,  in  Pathol.,  Boston  City  Hosp.,  1926- 
27;  Instr.  in  Pathol.,  Harv.,  1927-28;  Assoc.,  Rockefeller  Inst,  for 
Med.  Research. 

Richardson,  Henry  Barber 

A. B.,  Harv.,  1910;  M.D.,  ibid.,  1914;  Med.  H.  O.,  P.  B.  B.  H., 
March  1,  1915-July  1,  1916;  Asst,  in  Med.,  Johns  Hopkins ;  Asst. 
Disp.  Phys.,  J.  H.  H. ;  First  Lieut.,  M.  C.,  U.  S.  Army,  1918-19; 
Instr.  in  Med.,  Columbia  Univ.,  New  York,  and  Asst.  Adjunct  Visit. 
Phys.,  Bellevue  Hosp.,  New  York,  1921 ;  Instr.  in  Med.,  Cornell, 
and  Research  Fellow,  Russel-Sage  Inst,  of  Pathol.,  Bellevue  Hosp., 
New  York;  Asst.  Visit.  Phys.,  Bellevue  Hosp.;  Asst.  Prof,  of  Med., 
Cornell  Univ.  Med.  Coll.,  New  York. 

Riddle,  Matthew  C. 

B. A.,  Reed  College,  1917;  M.A.,  Univ.  of  Oregon,  1922;  M.D., 
Harv.,  1926;  Huntington  Mem.  Hosp.,  March-June,  1926;  Med.  H. 
O.,  P.  B.  B.  H.,  Nov.  1,  1926-March  1,  1928;  Res.  Interne  and  Jr. 
Research  Asst.,  Simpson  Mem.  Inst,  for  Med.  Research ;  Fellow  in 
Med.,  National  Research  Council. 

Ringer,  Michael 

B.S.,  Coll,  of  City  of  New  York,  1915;  M.D.,  Cornell,  1919;  Instr. 
in  Exper.  Med.,  Yale,  1919-21;  Instr.  in  Physiol.,  Cornell,  1921-23 ; 
Med.  H.  0.,  P.  B.  B.  H.,  Nov.  1,  1923- Jan.  1,  1925 ;  in  practice,  New 
York. 

Rioch,  David  M. 

B.A.,  Butler  Coll.,  Indianapolis,  1920;  M.D.,  Johns  Hopkins,  1924; 
Surg.  H.  0.,  P.  B.  B.  H.,  Nov.  1,  1924-March  1,  1926;  Asst.  Res. 
Surg.,  ibid.,  March- April,  1926;  Asst.  Med.  Res.,  Strong  Mem. 
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Hosp.,  Rochester,  N.  Y.,  April  1,  1926-July  1,  1927 ;  Instr.  in  Med., 
Univ.  of  Rochester  Sch.  of  Med.,  July  1,  1927-Sept.  15,  1928;  Nat. 
Research  Council  Med.  Fellow,  Sept.  15,  1928-Sept.  15,  1929. 

Rooney,  James  Stewart 

Univ.  of  Calif.,  1917-21;  M.D.,  Harv.,  1926;  Pathol  H.  O.,  P.  B. 
B.  H.,  Jan.  1-Oct.  1,  1926;  Res.  Pathol.,  Long  Island  Hosp.,  Oct. 
1,  1926-June  1,  1927;  Res.  Phys.,  ibid.,  1927-28;  Instr.  in  Pathol., 
Harv.;  Pathol.,  Charles  Choate  Mem.  Hosp.,  Woburn,  Faulkner 
Hosp.,  Boston,  Lynn  Hosp.,  Lynn,  Malden  Hosp.,  Malden,  Mass. 
Women’s  Hosp.,  Boston,  Moore  Hosp.,  Brockton,  Norwood  Hosp., 
Norwood,  Peterborough  Hosp.,  Peterborough,  N.  H.,  Symmnes 
Arlington  Hosp.,  Arlington,  Whidden  Mem.  Hosp.,  Everett. 

Ross,  J.  Paterson 

M.B.,  M.S.,  London;  F.R.C.S.,  England;  St.  Bartholomew’s  Hosp., 
England;  Jr.  Assoc,  in  Surg.,  P.  B.  B.  H.,  April  9,  1923-Sept.  14, 
1923. 

Saeger,  Ernest  Tirrill 

B.S.,  Dart.,  1914;  M.D.,  Harv.,  1917;  Surg.  H.  O.,  P.  B.  B.  H., 
July  1,  1917-Aug.  1,  1918;  Res.,  First  Surg.  Division,  Bellevue 
Hosp.,  New  York;  in  practice,  Boston. 

SCHLESINGER,  MONROE  J. 

B.S.,  Coll.  City  of  New  York,  1912;  Ph.D.,  Harv.,  1920;  M.D.,  ibid., 
1926;  Asst.,  N.  Y.  H.  D.  Research  Lab.,  1912-14;  Asst.  Bacteriol., 
West  Penn.  Hosp.,  Pittsburgh,  1914-17 ;  Asst,  in  Preventive  Med. 
and  Hygiene,  ibid.,  1917-20;  Instr.,  ibid.,  1920-22;  Asst,  in  Pathol., 
ibid.,  1922-23;  Research  Asst,  in  Pathol.,  ibid.,  1923-25;  H.  O. 
Pathol.,  P.  B.  B.  H.,  July  1,  1925- July  1,  1926;  Res.  Pathol.,  Chil¬ 
dren’s  Hosp.,  Boston,  1926-27 ;  Instr.  in  Pathol.,  Harv. ;  Pathol., 
Beth  Israel  Hosp.,  Boston. 

Schmitz,  Henry  L. 

B.S.,  Univ.  of  Chicago,  1920;  M.S.,  Univ.  of  Wis.,  1922;  Ph.D., 
Univ.  of  Wis.,  1924;  M.D.,  Harv.,  1926;  Med.  H.  O.,  Huntington 
Mem.  Hosp.,  Boston,  July,  1926-Dec.,  1926;  Med.  H.  0.,  P.  B.  B.  H. 
March  1,  1927-July  1,  1928;  Lasker  Fellow  and  Instr.,  Dept,  of  Med. 
Univ.  of  Chicago. 

Schneck,  Robert  J. 

M.D.,  Harv.,  1925 ;  Interne,  St.  Luke’s  Hosp.,  Chicago,  1925-26 ; 
Med.  H.  O.,  P.  B.  B.  H.,  July  1,  1926-Nov.  1,  1927 ;  Asst.  Res. 
Phys.,  ibid.,  1927-28;  Instr.  in  Med.,  Detroit  Coll,  of  Med.;  Jr. 
Assoc,  in  Med.,  Detroit  Receiving  Hosp. ;  in  practice,  Detroit,  Mich. 

Scholefield,  Bernard  Graham 

B.A.,  Oxford,  1921 ;  M.A.,  B.M.,  B.Ch.,  ibid.,  1923 ;  M.D.,  Oxford, 
1927;  F.R.C.S.,  England,  1928;  Stud.,  St.  Peter’s  College,  West¬ 
minster,  London,  1912-17;  2nd  Lieut.,  Royal  Engineers,  1917-19; 
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Student,  Guy’s  Hosp.,  London,  1922-23;  House  Surgeon,  ibid.,  1924- 
25;  Commonwealth  Fund  Fellow,  Johns  Hopkins  Univ.,  1925-26; 
Asst.  Res.  Surg.,  P.  B.  B.  H.,  Aug.  1,  1926-July  10,  1927 ;  Member 
of  Staff,  Guy’s  Hosp.,  London,  England. 

Schumacher,  Irwin  C. 

A. B.,  Univ.  of  Cal.,  1915;  M.D.,  Johns  Hopkins,  1919;  Asst.  Res . 
Phys.,  P.  B.  B.  H.,  Oct.  1,  1920-Sept.  1,  1921;  Asst.  Prof.  Med., 
Univ.  of  Cal. ;  in  charge,  Clin.  Pathol.  Dept.,  and  Allergy  Clin., 
Director  of  Clin.  Labs.,  and  Visit.  Phys.,  Univ.  of  Cal.  Hosp.;  in 
practice,  San  Francisco,  California. 

Schwartz,  Charles  Wadsworth 

Ph.B.,  Yale,  1914;  M.D.,  Harv.,  1919;  H.  O.,  X-ray  Dept.,  P.  B. 

B.  H.,  Feb.  20,  1919-Feb.  20-1920;  Roentgenologist,  New  York 
Neurol.  Inst.;  in  practice,  New  York. 

Scott,  W.  J.  Merle 

A. B.,  Oberlin,  1914;  M.D.,  Johns  Hopkins,  1918;  A.M.,  Columbia 
Univ.,  1922;  First  Lieut.,  M.  C.,  U.  S.  Army,  1918-19;  Asst,  in 
Surg.,  Henry  Ford  Hosp.,  Detroit,  Mich.,  1918-21 ;  Fellow  in  Exper. 
Pathol.,  Montefiore  Hosp.,  1921-22;  Arthur  Tracy  Cabot  Fellow, 
Harv.,  1922-23 ;  Asst,  in  Surg.,  ibid.,  1923 ;  Assoc,  in  Surg.,  P.  B.  B. 
H.,  Sept.  1,  1922-July  1,  1923;  Asst.  Res.  Surg.,  ibid.,  July  1,  1923 - 
July  1,  1924;  Res.  Surg.,  Lakeside  Hosp.,  and  Instr.  in  Surg.,  West¬ 
ern  Reserve  Univ.,  Cleveland,  Ohio,  1924-26;  Asst.  Prof.  Surg., 
Univ.  of  Rochester,  Rochester,  New  York,  1926-27 ;  Assoc.  Prof. 
Surg.,  ibid. 

Shrader,  John  C. 

B. S.,  Univ.  of  Iowa,  1920;  M.D.,  ibid.,  1922;  Med.  Interne,  Univ. 
Hosp.,  Iowa,  1922-23;  Hosp.  Chem.,  ibid.,  1923-24;  Asst.  Res.  Phys., 
P.  B.  B.  H.,  July,  1924- Aug.,  1926;  Chief  Res.,  Emory  Div.,  Grady 
Hospital,  Atlanta,  Georgia,  1926-27 ;  in  practice,  Ft.  Dodge,  Iowa. 

Simon,  Hilda  Amanda 

M.D.,  Cooper,  1905;  Third  Asst.  Supt.,  P.  B.  B.  H.,  Oct.  5,  1917- 
March  1,  1919;  Supt.,  Lynn  Hosp.,  Lynn,  Mass.  ( resigned )  ;  City 
Health  Dept.,  Seattle,  Wash.  Died  June  7 ,  1929. 

Simpson,  Sutherland  E.  R. 

A.B.,  Cornell,  1921;  M.D.,  Harv.,  1925;  Med.  H.  O.,  P.  B.  B.  H., 
March  1,  1926-Aug.  1,  1926. 

Sisson,  Warren  Richards 

A.B.,  Colgate,  1906;  Stud,  of  Med.,  Freiburg,  Germany  (summer 
semester),  1910;  Stud.,  Univ.  of  Munchen  (winter  semester),  1910- 
11;  Stud.,  Univ.  of  Heidelberg  (summer  semester),  1911;  M.D., 
Tohns  Hopkins,  1912;  House  Pupil,  M.  G.  H.,  Children’s  Med. 
Ward,  1912-13;  Med.  H.  O.,  P.  B.  B.  H.,  March  1,  1913-March  1, 
1914;  Res.  Pathol.,  ibid.,  March  1,  1914- April,  1915;  Instr.  in 
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Pathol.,  Harv.,  1914-15;  H.  O.,  B.  C.  H.,  So.  Dept.,  summer  of 
1915;  Sr.  H.  O.,  Boston  Floating  Hosp.,  1915;  Instr.  in  Pediatrics, 
Johns  Hopkins;  Instr.  in  Pediatrics,  Harv.;  Visit.  Phys.,  Boston 
Lying-In  Hosp. ;  Asst.  Phys.,  Children’s  Hosp. ;  in  practice,  Boston. 

Smillie,  Wilson  George 

A.B.,  Colorado,  1908;  M.D.,  Harv.,  1912;  D.P.H.,  ibid.,  1916;  Med. 
H.  O.,  P.  B.  B.  H.,  Nov.  1,  1912-March  1,  1914;  Asst.  Res.  Phys., 
ibid.,  March  1-Sept.  1,  1914;  Asst.  Instr.,  Dept,  of  Preventive  Med., 
Harv.,  1914-16;  Research  Fellow,  Rockefeller  Inst.,  New  York  City, 
1916-17 ;  International  Health  Board  of  Rockefeller  Foundation, 
1917;  loaned  by  the  board  as  Asst.  Prof.  Hygiene  de  Faculdade  de 
Medicina,  Sao  Paulo,  Brazil,  1918-20;  Director,  Institute  Hygiene; 
Prof,  of  Hygiene,  Faculdade  de  Medicina  e  cirurgia,  Sao  Paulo, 
Brazil,  1920-22;  Director  of  Training  Base,  International  Health 
Board,  Andalusia,  Ala.,  1922-25 ;  Asst.  Director  for  U.  S.,  Inter¬ 
national  Health  Board,  New  York;  Prof.,  Public  Health  Adm., 
Harv.  School  of  Public  Health ;  Scientific  Director,  International 
Health  Div.,  Rockefeller  Foundation,  N.  Y. 

Smith,  Barney  Barr 

M.D.,  Jefferson,  1917;  H.  O.,  Jewish  Hosp.,  Philadelphia,  Pa.,  1917- 
18 ;  First  Lieut.,  M.  C.,  U.  S.  Army,  1918-19 ;  Asst.,  X-ray  Dept., 
Lincoln  and  Beth  Israel  Hosp.,  New  York  City,  1920;  H.  O.,  X-ray 
Dept.,  P.  B.  B.  H.,  April  15,  1920- April  21,  1921;  Assoc.  Roent., 
City  Hosp.,  Buffalo,  1924-28 ;  Instr.  in  Radiology,  Univ.  Buffalo 
Med.  Sch. ;  Roent.,  Marine  Hosp.,  Buffalo ;  in  practice,  Buffalo, 
New  York. 

Smith,  Judson  Arthur 

A. B.,  Harv.,  1915;  M.D.,  ibid.,  1918;  Med.  H.  O.,  P.  B.  B.  H.,  Feb. 
14,  1918-Jan.  30,  1919;  Surg.  Serv.,  New  Haven  Hosp. ;  Asst.  Res. 
Surg.,  P.  B.  B.  H.,  June  15,  1921-July  1,  1922;  H.  O.,  Boston  Lying- 
In  Hosp.,  1922-23;  Res.  Obstetrician,  ibid.,  1923-24;  in  practice, 
Boston. 

Smith-Petersen,  Marius  Nygaard 

B. S.,  Univ.  of  Wis.,  1910;  Univ.  of  Wis.  Med.  Sch.,  1910-12;  M.D., 
Harv.,  1914;  Surg.  H.  O.,  P.  B.  B.  H.,  July  1,  1914-Nov.  1,  1915; 
Res.  Surg.,  Harv.  Unit,  Am.  Ambulance  Hosp.,  Paris,  France, 
April-July,  1918;  House  Pupil,  M.  G.  H.  (Orthopedic  Serv.),  1916; 
Visit.  Orthopedic  Surg.,  M.  G.  H. ;  in  practice,  Boston. 

Sooy,  Daniel  Warren 

M.D.,  Univ.  of  Cal.,  1917 ;  Asst.  Res.  Surg.,  P.  B.  B.  H.,  Sept.  1, 
1921-July  1,  1922;  Instr.  in  Surg.,  Univ.  of  Cal.  Med.  Sch. ;  in  prac¬ 
tice,  San  Francisco. 

Spies,  Thomas  D. 

M.D.,  Harv.,  1927;  Pathol.  H.  O.,  P.  B.  B.  H.,  Jan.  1,  1928-Jan.  1, 
1929. 
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Spillman,  Ramsay 

A.B.,  Cornell,  1914;  M.D.,  ibid.,  1917;  Surg.  H.  O.,  P.  B.  B.  H., 
July  1,  1917-March  1,  1918;  Columbia  Hosp.,  Washington,  D.  C., 
1918-19;  Instr.  in  Roent.,  Cornell  Med.  Sch. ;  Visit.  Roent.,  Beek- 
man  St.  Hosp.;  in  practice  (Roentgenology),  New  York  City. 

Spurling,  Roy  G. 

A.B.,  Univ.  of  Mo.,  1920;  A.M.,  ibid.,  1923;  M.D.,  Harv.,  1923; 
Surg.  H.  O.,  P.  B.  B.  H.,  Nov.  1,  1923-March  1,  1925;  Asst.  Res. 
Surg.,  ibid.,  March  1-Sept.  1,  1925;  Res.  Surg.,  Louisville  City 
Hosp.,  Louisville,  Ky. ;  Instr.  in  Surg.,  Univ.  of  Louisville  Sch.  of 
Med. 

Stater.  Wayne  J. 

A. B.,  Univ.  of  Oregon,  1917 ;  M.D.,  Harv.,  1921 ;  Surg.  H.  O.,  P. 

B.  B.  H.,  March  1,  1922-July  1,  1923;  in  practice,  Portland,  Oregon. 

Stecher,  Robert  M. 

B.S.,  Dart.,  1919;  M.D.,  Harv,  1923;  Med.  H.  O,  P.  B.  B.  H.,  Nov. 
1,  1924-Nov.  1,  1925;  Research  Asst,  in  Med,  Cleveland  City  Hosp. 

Stellar,  Robert  W. 

B.S,  Occidental  Coll,  Cal,  1919;  Univ.  of  Cal,  2  years;  M.D, 
Harv,  1923;  Surg.  H.  0,  P.  B.  B.  H.,  Nov.  1,  1923-March  1,  1925; 
in  practice,  Wilmington,  California. 

Stevens,  Franklin  Augustus 

B.S,  Univ.  of  Iowa,  1913;  M.D,  ibid.,  1915;  Res.  Phys,  Univ. 
Hosp,  Iowa,  1915;  Instr.  in  Med,  Univ.  of  Iowa,  1916-17;  Asst. 
Res.  Phys.,  P.  B.  B.  H.,  July  21,  1917-Jan.  1,  1918;  M.  C,  U.  S. 
Army,  1918-19;  Coolidge  Fellow  in  Med,  Columbia  Univ,  New 
York,  1919-20;  Instr.  in  Med,  ibid. 

Stevens,  William  B. 

M.D,  Harv,  1924;  Asst.  Res,  Thorndike  Lab,  B.  C.  H,  1924-25; 
Interne,  4th  Med.  Service,  ibid.,  1925-26;  Asst.  Res.  Phys.,  P.  B. 
B.  H.,  Dec.  1,  1926-Aug.  22,  1927;  Jr.  Visit.  Phys,  B.  C.  H. ;  Asst, 
in  Med,  Harv. ;  in  practice,  Boston. 

Stewart,  Steele  Fuller 

B.S,  Westminster,  Pa,  1912;  M.D,  Univ.  of  Pa,  1918;  Surg.  H. 
O.,  P.  B.  B.  H.,  June  1,  1918-July  1,  1919;  Orthopedic  Service,  Chil¬ 
dren’s  Hosp,  Boston,  1920;  Orthopedic  Service,  M.  G.  H,  1921-22; 
Assoc.  Orthopedic  Surg,  Children’s  Hosp,  Los  Angeles,  1922;  Asst. 
Orthopedic  Surg,  ibid.;  Jr.  Orthopedic  Surg,  Los  Angeles  Gen. 
Hosp.;  Orthopedic  Surg,  San  Bernardino  County  Welfare  Com¬ 
mission;  Orthopedic  Consultant,  Nat.  Home  for  Disabled  Volun¬ 
teer  Soldiers,  Sawtelle,  Calif. ;  in  practice,  Los  Angeles,  Calif. 

Stimson,  Horace  Pottle 

A.B,  Amherst,  1918;  M.D,  Harv,  1922;  Surg.  H.  0.,  P.  B.  B.  H., 
March  1,  1923- July  1,  1924 ;  Asst.  Res.  Surg.,  ibid.,  Sept.  8-Dec.  12, 
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1924;  Phys.  of  Fogg  Museum  Archaeological  Expedition  to  Mon¬ 
golia,  1925;  in  practice,  Miami,  Florida,  1926-28;  Assoc,  in  Trau¬ 
matic  Surg.,  Clin,  of  Drs.  Forrester,  Lyman  and  Boyd,  Chicago,  Ill. 

Stoddard,  James  Leavitt 

A. B.,  Harv,  1910;  M.D.,  ibid.,  1914;  Pathol.  H.  O.,  P.  B.  B.  H., 
July  1,  1914-July  1,  1915;  Act.  Res.  Pathol.,  ibid.,  July  1-Sept.  1, 
1915 ;  Research  Fellow  in  Pathol.,  Harv. ;  Major,  M.  C.,  U.  S. 
Army,  1917-19;  Lect.  in  Biochemistry,  Smith  Coll.,  1920-21;  Asst. 
Prof.  Biochemistry,  Smith  Coll.,  1921-22 ;  Chemist,  M.  G.  H. ;  Asst, 
in  Med.,  Harv. 

Stone,  Eric  Percy 

B. S.,  Harv.,  1914,  as  of  1915;  M.D.,  ibid.,  1918;  Surg.  H.  O.,  P.  B. 
B.  H.,  May  15,  1918-July  1,  1919;  Asst.  Res.  Surg.,  ibid.,  Oct.  1, 
1919-June  15,  1920;  Surg.  in  Charge,  Urol.  Serv.,  Prov.  City  Hosp. ; 
Asst.  Surg.,  Gynaecological  Serv.,  R.  I.  Hosp. ;  Surg.,  Urol.  Serv., 
Memorial  Hosp.,  Pawtucket,  R.  I. ;  Consult.  Urol.,  Prov.  Lying-In 
Hosp. ;  in  practice,  Providence,  Rhode  Island. 

Stone,  George  Henry 

A. B.,  Bowdoin,  1905;  M.D.,  ibid.,  1908;  H.  O.,  Maine  Gen.  Hosp., 
1908-09;  in  practice,  Clinton,  Mass.,  1909-11;  H.  O.,  B.  C.  H.,  1912- 
13;  Exec.  Asst.,  ibid.,  1913-15;  Third  Asst.  Supt.,  P.  B.  B.  H.,  Feb. 
1,  1915-May  1,  1917 ;  Second  Asst.  Supt.,  ibid.,  May  1,  1917-July  1, 
1919;  Capt.,  M.  C.,  U.  S.  Army,  1918-19;  Major,  Med.  Sec.,  Officers’ 
Reserve  Corps,  U.  S.  Army;  First  Asst.  Supt.,  P.  B.  B.  H.,  July  1, 
1919-May  1,  1921;  Supt.,  Eastern  Maine  Gen.  Hosp.,  Bangor,  Maine. 

Sturgis,  Cyrus  Cressey 

B. S.,  Univ.  of  Wash.,  1913 ;  M.D.,  Johns  Hopkins,  1917 ;  Med.  H. 
O.,  P.  B.  B.  H.,  Oct.  15,  19 17 -Aug.  22,  1918;  1st  Lieut.,  M.  C., 
U.  S.  Army,  1918-19;  Asst.  Res.  Phys.,  P.  B.  B.  H.,  Aug.  25,  1919- 
April  15,  1920 ;  Res.  Phys.,  ibid.,  April  15,  1920-Aug.  1,  1922;  Assoc, 
in  Med.,  ibid.,  Aug.  1,  1922-Sept.  1,  1925;  Fac.  Instr.  in  Med.,  Harv., 
Sept.  1,  1922-Sept.  1,  1925;  Asst.  Prof.  Med.,  ibid.,  Sept.  1,  1925; 
Assoc.  Phys.,  C.  P.  Huntington  Hosp.,  Sept.  1,  1925-Jan.  1,  1926; 
Physician,  P.  B.  B.  H.,  Sept.  1,  1925-July  1,  1927 ;  Director,  Thos. 
Henry  Simpson  Mem.  Inst,  for  Med.  Research ;  Prof.  Int.  Med., 
Univ.  of  Mich.  Sch.  of  Med. ;  Director,  Dept,  of  Int.  Med.,  Univ. 
Hosp. 

Taft,  Annie  E. 

M.D.,  Tufts,  1907 ;  Res.  Pathol.,  P.  B.  B.  H.,  Nov.  5,  1917 -Jan.  31, 
1918. 

Taft,  Roger  Browne 

D.M.D.,  Harv.,  1908;  Asst,  in  Oral.  Surg.,  ibid.,  1910;  Instr.  in 
Oral.  Surg.,  ibid.,  Feb.  1,  1919;  Dental  Surg.,  P.  B.  B.  H.,  Jan.  13, 
1916-Feb.  13,  1919;  Instr.  in  Operative  Dent.,  Harv.;  in  practice 
(Dentistry),  Boston. 
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Teel,  Charles  E. 

M.D.,  Washington  Univ,  1923;  Surg.  Interne,  New  Haven  Hosp., 
1923-24;  H.  O.,  M.  G.  H.,  1924-25;  Asst.  Res.  Surg.,  P.  B.  B.  H., 
Nov.  1,  1925-June  22,  1926;  Asst,  in  Genito-Urinary  Surg.,  Harv., 
1925-26;  in  practice,  Bellingham,  Washington. 

Tefft,  Jr.,  Richard  C. 

A. B.,  Yale,  1916;  M.D.,  Harv,  1920;  Med.  H.  O.,  P.  B.  B.  H., 
March  1,  1921- July  1,  1922. 

Templeton,  Earl  R. 

B. S,  Colgate  Univ,  1914;  M.D,  Syracuse,  1920;  Pathol.  H.  0., 
P.  B.  B.  H.,  July  6,  1920- July  1,  1921;  Med.  H.  O,  New  Haven 
Hosp,  1921-22;  Res.  in  Med,  Buffalo  City  Hosp,  1922;  Clin.  Asst, 
in  Med,  ibid.;  in  practice,  Buffalo,  New  York. 

Thaxter,  Langdon  Thom 

A.B,  Williams,  1911;  M.D,  Harv,  1915;  Med.  House  Pupil,  M. 
G.  H„  1915-16;  Surg.  H.  O.,  P.  B.  B.  H.,  Nov.  14,  1916-July,  1917; 
Res.  Roent,  M.  G.  H,  1926-27 ;  Roentgenologist,  Maine  Gen.  Hosp. 

Thompson,  Charles  Baker 

A.B,  Haverford,  1909;  M.D,  Johns  Hopkins,  1913;  Med.  H.  0, 
P.  B.  B.  H.,  Nov.  1,  1913-Nov.  1,  1914;  Second  Asst.  Res,  Phipps 
Psychiatric  Clin,  J.  H.  H,  1914-15;  First  Asst.  Res,  ibid.,  1915- 
16 ;  Examining  Psychiatrist  and  Executive  Secretary,  Mental  Hy¬ 
giene  Soc.  of  Md,  1916-27;  Editor,  Mental  Health,  1923-26;  School 
Psychiatrist,  Baltimore  PubHc  Schools,  1922-27 ;  Attend.  Phys, 
Vanderbilt  Clin,  Psychiatric  Dept. ;  Instr.  in  Psychiatry,  College  of 
Phys.  and  Surgs,  New  York. 

Towlerton,  Fletcher  Johnson 

A.B,  Harv,  1917;  M.D,  ibid.,  1921;  H.  O,  Collis  P.  Huntington 
Mem.  Hosp,  1919-20;  Surg.  H.  O.,  P.  B.  B.  H.,  July  1,  1921-Nov. 
1,  1922;  Phys,  Wayne  County  Home,  New  York,  1923;  Visit.  Surg, 
Lyons  Hosp,  Lyons,  New  York;  in  practice,  Lyons,  New  York. 

Towne,  Edward  Bancroft 

A. B,  Harv,  1906  (1907);  M.D,  ibid.,  1913;  Surg.  H.  O.,  P.  B. 

B.  H.,  July  1,  1913-Nov.  1,  1914;  Asst.  Res.  Surg.,  ibid.,  Nov.  1, 

1914- Nov.  1,  1915;  Surg,  Second  Harv.  Unit,  B.  E.  F,  France, 

1915- 16;  Vol.  Asst,  in  Exp.  Bacteriol,  Mayo  Foundation,  Rochester, 
Minn,  1916;  Fellow  pro  tempore,  Mayo  Foundation,  1916-17;  Asst. 
Res.  Surg.,  P.  B.  B.  H.,  Sept.  1,  1916-May  7 ,  1917 ;  Major,  M.  C, 
U.  S.  Army,  May,  1917-19;  Assoc.  Clin.  Prof,  of  Surg,  Leland 
Stanford  Junior  Univ,  San  Francisco;  in  practice,  San  Francisco, 
California. 

Tranter,  Charles  Lee 

B.S,  Univ.  of  Cal,  1911;  M.D,  ibid.,  1913;  Med.  and  Surg.  H.  O, 
Univ.  of  Cal.  Hosp,  1913-14;  Asst,  Nerve  O.  P.  D,  ibid.,  1914-15; 
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Asst,  in  Neurol.,  Univ.  of  Cal.,  1915;  Asst.  Res.  Surg.,  P.  B.  B.  H., 
Jan.  8,  1916-Jan.  1,  1917 ;  Asst,  in  Neurol.,  Univ.  of  Cal.,  1917 ; 
Capt.,  M.  C.,  U.  S.  Army;  in  practice,  San  Francisco,  California. 

Turnbull,  George  Clarence 

M.D.,  Northwestern  Univ.,  1922 ;  H.  O.,  Gen.  Serv.,  Surg.  and 
Obstetrics,  Evanston  Hosp.,  Evanston,  Ill.,  1922-23 ;  Asst,  in 
Pathol.,  Northwestern  Univ.,  1920-22;  Med.  H.  O.,  P.  B.  B.  H., 
March  1,  1923- July  1,  1924 ;  Phys.  (special),  Yale,  Dept.  Univ. 
Health,  New  Haven,  Conn.,  1924-26;  Clin.  Asst.,  Dept.  Int.  Med., 
Yale  Univ.  Sch.  of  Med.,  1924-26;  Post-Grad,  work  in  Medicine 
and  Pathol.,  Vienna,  Austria,  1926-27 ;  Assoc,  in  Med.,  Northwestern 
Univ. ;  in  practice,  Evanston,  Ill. 

Turner,  Ralph  Waldo 

M.D.,  Albany  Med.  School,  1917 ;  Surg.  H.  0.,  P.  B.  B.  H.,  Dec. 
23,  1917 -May  2,  1918 ;  Lieut.,  M.  C.,  U.  S.  Army.  (Deceased.) 

Vail,  Harris  Holmes 

A. B.,  Yale,  1912;  M.D.,  Harv.,  1917;  Surg.  H.  O.,  P.  B.  B.  H., 
March  1,  1916-May  3,  1917;  Lieut.,  M.  C.,  U.  S.  Navy,  1917-19; 

H.  O.,  Aural,  Mass.  Eye  and  Ear  Infirm.,  1920-21 ;  Clinician,  Ear, 
Nose  and  Throat  Clin.,  Cincinnati  Gen.  Hosp.;  Attend.  Laryngolo¬ 
gist,  Cincinnati  Gen.  Hosp. ;  Attend.  Laryngologist,  Cincinnati 
Tuberculosis  Sanatorium;  Asst.  Attend.  Laryngologist,  Episcopal 
Hosp.  for  Children,  Cincinnati;  Asst,  in  Otolaryngology,  Med.  Coll, 
of  Univ.  of  Cincinnati ;  in  practice,  Cincinnati,  Ohio. 

Vance,  Robert  G. 

Roent.,  Huntington  Mem.  Hosp.,  1924-28 ;  Assoc,  in  Roent.,  P .  B. 

B.  H.,  1928;  Asst.  Visit.  Phys.,  X-ray  Dept.,  M.  G.  H. 

Van  Gorder,  George  Wilson 

A.B.,  Williams,  1911;  M.D.,  Harv.,  1915;  Surg.  H.  O.,  P.  B.  B.  H., 
March  1,  1915-July  1,  1916;  House  Surg.,  St.  Anthony  Hosp.,  Lab¬ 
rador,  1916;  Med.  House  Pupil,  M.  G.  H.,  1916-17;  House  Surg., 
Free  Hosp.  for  Women,  Brookline;  Capt.,  M.  C.,  U.  S.  Army; 
Assoc.  Prof.  Surg.  and  Assoc,  in  Surg.,  Peking  Union  Med.  Coll., 
Peking,  China. 

Van  Wagenen,  William  P. 

M.D.,  Harv.,  1922;  Surg.  H.  O.,  P.  B.  B.  H.,  Nov.  1,  1922-March 

I,  1924;  Asst.  Res.  Surg.,  ibid.,  Oct.  1,  1924-Nov.  1,  1925. 

V a stine,  Jacob  H. 

M.D.,  Univ.  of  Pa.,  1923 ;  Interne,  Easton  Hosp.,  Easton,  Pa.,  1923- 
24 ;  Gen.  Practice,  1  year ;  H.  O.,  X-ray  Dept.,  P.  B.  B.  H.,  Aug.  1, 
1925-Feb.  1,  1926;  Asst.  Res.  in  Roent.,  ibid.,  Feb.  1-June  15,  1926; 
Lecturer  in  Roent.,  Woman’s  Med.  Coll.,  Philadelphia;  Roent¬ 
genologist,  Hosp.  of  the  Woman’s  Med.  Coll.;  in  practice,  Phila¬ 
delphia,  Pennsylvania. 
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Vaughan,  Warren  Taylor 

A. B.,  Univ.  of  Mich.,  1913;  M.D.,  ibid.,  1916;  Med.  H.  0.,  P.  B. 

B.  H.,  July  1,  1916-Nov.  7 ,  1917 ;  M.  C.,  U.  S.  Army.  Nov.  7,  1917- 
July  27,  1919;  Asst,  in  Preventive  Med.  and  Hygiene,  Harv.,  1919- 
20;  Attend.  Phys.,  St.  Elizabeth’s  Hosp.,  Richmond,  Va.,  1920-22; 
Lt.  Col.,  M.  O.  R.  C.,  C.  O.  Genl.  Hosp.,  41 ;  Staff,  Retreat  Hosp. ; 
Pres.,  1924-25 ;  Consult.  Phys.,  Evangeline  Booth  Hosp. ;  Consult. 
Phys.,  Children’s  Home  Society  of  Virginia;  Consult.  Phys.,  Farm- 
ville  Comm.  Hosp.,  Farmville,  Va. ;  Secretary,  Am.  Assoc,  for  the 
Study  of  Allergy ;  Editor,  Journ.  Lab.  and  Clin.  Med. ;  in  practice, 
Richmond,  Va. 

Vermooten,  Vincent 

A.B.,  Univ.  of  Capetown,  South  Africa,  1918;  A.M.,  ibid.,  1919; 
M.D.,  Johns  Hopkins,  1923;  Sr.  Demonstr.  in  Anat.,  Univ.  of  Cape¬ 
town,  1918-20;  Res.  H.  O.,  Johns  Hopkins,  1923-24;  Asst.  Res.  Surg., 
New  Haven  Hosp.,  1924-27 ;  Asst,  in  Surg.,  Yale,  1924-27;  Asst, 
in  G.  U.  Surg.,  Harv. ;  Asst.  Res.  Surg.,  P.  B.  B.  H.,  1927-28;  Instr. 
in  Urol.,  Yale  Univ.;  Assoc.  Surg.,  New  Haven  Hosp. 

Vickers,  Denver  M. 

A. B.,  Colorado  Coll.,  1917;  M.D.,  Harv.,  1921;  Surg.  H.  0.,  P.  B. 

B.  H.,  July,  1921-Nov.  1,  1922;  Surg.,  Mary  McLellan  Hosp.,  Cam¬ 
bridge,  New  York. 

Viets,  Henry  Rouse 

B.S.,  Dart.,  1912;  M.D.,  Harv.,  1916;  Surg.  H.  O.,  P.  B.  B.  H., 
March  1-Aug.  16,  1917;  Capt.,  M.  C.,  U.  S.  Army,  1917-19;  Asst, 
in  Neurol.,  M.  G.  H.;  Asst.  Visit.  Neurol.,  Long  Island  Hosp.,  Bos¬ 
ton;  Instr.  in  Neurol.,  Harv.;  in  practice,  Boston. 

Wakeman,  Edward  T. 

B.A.,  Yale,  1919;  M.D.,  ibid.,  1922;  Med.  H.  O.,  P.  B.  B.  H.,  July 
1,  1922-Nov.  1,  1923;  in  practice,  New  Haven,  Connecticut. 

Walker,  Clifford  Black 

S.B.,  Univ.  of  Cal.,  1906;  Stud.,  Univ.  of  Cal.  Med.  Sch.,  1907-10; 
M.D.,  Johns  Hopkins,  1911;  M.D.,  ibid.,  1912;  Asst,  to  Dr.  Cush¬ 
ing,  1911-12;  Sr.  Ophthal.  House  Surg.,  Mass.  Eye  and  Ear  Infirm., 
Boston,  1913;  Sr.  Aural  House  Surg.,  ibid.,  1914;  Assoc,  in  Surg., 
P.  B.  B.  H.,  March  1,  1915- April  25,  1918;  Asst,  in  Ophthal.,  Harv., 
1916-18;  in  practice,  Los  Angeles,  California. 

Walker,  William  G. 

M.D.,  Univ.  of  Iowa;  3  months  Pathol.  Dept.,  ibid.;  1  year  Interne, 
Univ.  of  Iowa  Hosp.;  1  year  Clin.  Asst.,  ibid.;  2l/2  months  Clin. 
Microscopy,  ibid.;  Jr.  Assoc,  in  Med.,  P.  B.  B.  H.,  Sept.  25,  1922- 
July  1,  1924;  Chief,  Med.  Serv.,  Brockton  Hosp.;  in  practice, 
Brockton,  Massachusetts. 
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Warren,  Jr.,  William  Chester 

B.S.,  Emory  Univ. ;  M.D.,  ibid.;  Surg.  H.  O.,  P.  B.  B.  H.,  March 
28,  1922-July  1,  1923;  Asst,  and  House  Surg.,  Manhattan  Ear,  Nose 
and  Throat  Hosp.,  New  York,  1923-24;  Grad.  Stud.,  Vienna,  Aus¬ 
tria  ;  Assoc.  Instr.,  O.  R.  L.  Serv.,  Emory  Univ. ;  in  practice, 
Atlanta,  Georgia. 

Watkins,  S.  Shelton 

A. B.,  Center  Coll,  of  Ky.,  1908;  A.M.,  ibid.,  1909;  M.D.,  Johns 
Hopkins,  1914;  Med.  and  Surg.  H.  O.,  Church  Home  and  Infirm., 
Baltimore,  1914;  Third  Asst.  Supt.,  P.  B.  B.  H.,  May  1,  1914-Jan. 
15,  1915;  Asst,  in  Clin.  Laryngology,,  Johns  Hopkins;  Asst.  Disp. 
Laryngologist,  J.  H.  H. ;  Asst.  Res.  Surg.,  ibid.;  Mem.  of  Dr.  L.  F. 
Barker’s  Staff  at  1035  No.  Calvert  St.,  Baltimore,  Md. ;  Lieut., 
M.  C.,  U.  S.  Navy,  1917-19;  in  practice,  Louisville,  Kentucky. 

Wearn,  Joseph  Treloar 

B. S.,  Davidson,  1913;  M.D.,  Harv.,  1917;  Med.  H.  0.,  P.  B.  B.  H., 
June  15,  1917 -June  15,  1918;  1st  Lieut.,  M.  C,  U.  S.  Army,  1917- 
19;  Asst.  Res.  Phys.,  P.  B.  B.  H.,  Sept.  1,  1919-Aug.  15,  1921 ;  Instr. 
in  Pharm.,  Univ.  of  Penn.,  1921-23;  Instr.  in  Med.,  Harv.,  1923-24; 
Asst.  Prof,  of  Med.,  ibid.;  Asst.  Phys.,  Thorndike  Lab.,  B.  C.  H. ; 
Jr.  Visit.  Phys.,  ibid.;  Assoc.  Prof.  Med.,  Harv.;  Assoc.  Director, 
Thorndike  Lab.,  B.  C.  H.;  Visit.  Phys.,  B.  C.  H.,  1928-29;  Prof, 
of  Med.,  Western  Reserve  Univ.,  Cleveland,  Ohio;  Director  of 
Med.,  Lakeside  Hosp. 

Wegefarth,  Paul 

A. B.,  Johns  Hopkins,  1908;  Stud,  of  Med.,  Strassburg  and  Berlin, 
Germany,  1909-11;  M.D.,  Johns  Hopkins,  1912;  Surg.  H.  O.,  P.  B. 

B.  H.,  Nov.  1,  1912-March  1,  1914;  Res.  Phys.,  Church  Home  In¬ 
firmary,  Baltimore,  1914-15;  Phys.,  San  Diego,  Cal.,  1914-17;  Com¬ 
missioned  1st  Lieut.,  M.  C.,  Sept,  1917 ;  commissioned  Capt.,  M.  C., 
May,  1918;  in  practice  at  San  Diego,  May,  1919,  until  December, 
1921.  Died  March  29,  1923. 

Weisman,  Paul  Gerhardt 

B.S.,  Univ.  of  Mich.,  1911;  M.D.,  ibid.,  1913;  H.  O.,  Providence 
City  Hosp.  (Contagious  Wards),  1914;  H.  O.,  R.  I.  Hosp.,  1914- 
16;  Asst.  Res.  Phys.,  P.  B.  B.  H.,  April  1-Aug.  1,  1916;  Asst.  Res., 
Union  Prot.  Infirm.,  Baltimore,  1917;  Res.,  ibid.,  1917-18;  Lieut., 
M.  C.,  U.  S.  Army,  1918;  in  practice,  Colfax,  Washington. 

Welbourn,  Marshall  Agnew 

B.S.,  Univ.  of  Mich.,  1913;  M.D.,  ibid.,  1915;  Assoc,  in  Med.,  P.  B. 
B.  H.,  July  1,  1915-March  1,  1916;  Med.  H.  O.,  ibid.,  March  1, 
1916-July  1,  1917;  Capt.,  M.  C.,  U.  S.  Army,  1917-19;  Instr.  in 
Int.  Med.,  Univ.  of  Mich.,  1919-20;  in  charge  of  laboratories,  West- 
lake  Hosp.,  Los  Angeles,  Cal.;  Med.  Staff,  Selwyn  Emmet  Graves 
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Mem.  Disp.,  Univ.  of  Calif. ;  Attend.  Staff,  California  Lutheran 
Hosp. ;  in  practice,  Los  Angeles,  California. 

Wells,  Guy 

Ph.B.,  Brown  Univ.,  1916;  M.D.,  Cornell,  1920;  Interne,  R.  I. 
Hosp.,  1920-22;  Asst.  Res.  Phys.,  P.  B.  B.  H.,  Aug.  1,  1922-March 
1,  1924;  in  practice,  Providence,  Rhode  Island. 

Wells,  Ward  Stanley 

S.B.,  Grinnell,  1909;  M.D.,  Harv.,  1916;  Assoc,  in  Med.,  P.  B.  B. 

H. ,  July  1,  1916- April  8,  1917 ;  Med.  H.  O.,  ibid.,  April  8-July  18, 
1917 ;  Major,  M.  C.,  U.  S.  Army,  Letterman  Gen.  Hosp.,  Presidio 
of  San  Francisco,  Calif ;  Instr.  in  Clin.  Electro-Cardiography,  Army 
Med.  Center,  Washington,  D.  C.  Died  Oct.  24,  1929,  at  Manila,  P.  I. 

Wentworth,  John  Alexander 

A.B.,  Bowdoin,  1909;  M.D.,  Harv.,  1913;  H.  O.,  Hartford  Hosp., 
Hartford,  Conn.,  1913-15;  Sr.  Med.  H.  O.,  P.  B.  B.  H.,  July  1-Nov. 

I,  1915;  Alumni  Asst.,  Clin.  Pathol.,  Harv.;  Asst.,  Harv.  Infantile 
Paralysis  Comm.,  Fall,  1916;  Asst.  Res.  Phys.,  P.  B.  B.  H.,  Nov.  1, 
1915-Aug.  1,  1917 ;  Assoc.  Phys.,  Clifton  Springs  Sanitarium,  New 
York,  1917-18;  1st  Lieut.,  M.  C.,  U.  S.  Army,  1918-19;  Phys., 
Clifton  Springs  Sanitarium,  New  York,  1919-21 ;  Asst.  Phys.,  Hart¬ 
ford  Hosp. ;  in  practice,  Hartford,  Connecticut. 

West,  Howard  Frank 

A.B.,  Stanford,  1912;  M.D.,  ibid.,  1915;  Interne,  Lane  Hosp.,  San 
Francisco,  1915-17;  Asst.  Res.  Phys.,  P.  B.  B.  H.,  Sept.  15-Oct.  15, 
1917;  Act.  Res.  Phys.,  ibid.,  Oct.  15,  1917-Jan.  1,  1918;  Res.  Phys., 
ibid.,  Jan.  1,  1918-April  15,  1920;  Alumni  Asst,  in  Med.,  Harv., 
1918-20;  Assoc.  Phys.,  Diabetic  Serv.,  Children’s  Hosp.,  Los 
Angeles ;  Assoc.  Med.  Director,  Los  Angeles  Metabolic  Clin. ; 
Staff,  St.  Vincent  Hosp.,  Los  Angeles;  Attend.  Staff,  Hosp.  of 
Good  Samaritan ;  in  practice,  Los  Angeles,  California. 

Wheeler,  Bancroft 

A.B.,  Harv.,  1920;  M.D.,  ibid.,  1924;  Surg.  H.  O.,  Mass.  General 
Hosp.,  Sept.,  1924-June,  1926;  Urol.  H.  O.,  Roosevelt  Hosp.,  Jan.- 
June,  1927;  Asst.  Res.  Surg.,  P.  B.  B.  H.,  1927-28;  Res.  Surg.,  Mem. 
Hosp.,  Worcester,  1928-29;  Asst.  Visit.  Surg.,  ibid. 

Wheeler,  Daniel  W. 

S.B.,  Knox  Coll.,  1915;  M.D.,  Rush  Med.  Coll.,  1920;  Asst.  Res. 
Surg.,  P.  B.  B.  H.,  June  1,  1921-March  1,  1922;  Fellow  in  Pathol., 
Rush  Med.  Coll.,  1920-21;  Fellow,  Trudeau  Foundation,  1922;  Asst. 
Res.  Phys.,  Trudeau  Sanatorium,  1923;  Asst.  Med.  Director, 
Nopeming  Sanatorium,  Nopeming,  Minn.,  1924;  in  practice,  Duluth, 
Minnesota. 
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Whitaker,  Lester  R. 

M.D.,  Harv.,  1923 ;  Surg.  H.  O.,  New  Haven  Hosp.,  1923-24 ;  Assoc, 
in  Surg.,  P.  B.  B.  H.,  July  11,  1924-Sept.  1,  1925;  Arthur  Tracy 
Cabot  Fellow,  Harv.,  1924-25;  Asst.  Res.  Surg.,  P.  B.  B.  H.,  Sept. 
1,  1925-July  1,  1927 ;  Nat.  Research  Council  Fellow  in  Surg.,  Univ. 
of  Rochester  Sch.  of  Medicine  and  Dentistry,  1927-28;  Second 
Asst.  Visit.  Surg.,  Mass.  Homeo.  Hosp.;  Asst,  in  Anat.,  Boston 
Univ.  Sch.  of  Med. ;  Assoc.  Member,  Evans  Mem.  for  Clin.  Re¬ 
search  and  Prev.  Med. ;  in  practice,  Boston. 

Whiting,  Walter  Belknap 

Two  years  pre-med.  work,  Wash,  and  Lee  Univ.,  and  Cornell  Sum¬ 
mer  Sch.;  M.D.,  Harv.,  1923;  Med.  H.  O.,  P.  B.  B.  H.,  July  1, 
1923-Nov.  1,  1924;  Asst.  Res.  Phys.,  ibid.,  Nov.  1,  1924- July  1,  1925 ; 
Phys.,  Wichita  Clin.  Hosp. ;  in  practice,  Wichita  Falls,  Texas. 

Whitney,  Raymond  Cyrus 

B.S.,  Middlebury,  1914;  M.D.,  Harv.,  1918;  Surg.  H.  O.,  P.  B.  B. 
H.,  Jan.  10-Oct.  28,  1918;  American  Relief  Comm.,  Near  East,  Caes¬ 
area,  Turkey-in- Asia,  American  Hosp.;  H.  O.,  Mass.  Eye  and  Ear 
Infirm.,  1920-22 ;  Ophthalmologist,  St.  Luke’s  Hosp.,  New  Bedford ; 
in  practice  (Ophthalmology),  New  Bedford,  Massachusetts. 

Wilens,  Gustav 

Ph.B,  Yale,  1920;  M.D.,  ibid.,  1923;  Pathol.  H.  O.,  P.  B.  B.  H., 
July  1,  1923-July  1,  1924;  Res.  Pathol.,  Children’s  Hosp.,  Boston; 
Instr.  in  Pathol.,  Harv.,  1924-25;  H.  O.  in  Pediatrics,  Children’s 
Hosp.,  Boston,  1926-27 ;  Director  of  Laboratories,  Truesdale  Hosp., 
Fall  River,  Mass. ;  Asst.  Pediatrician,  ibid.,  Jan.-Sept.,  1927 ;  in 
practice,  Utica,  New  York. 

Wilmaers,  Albert 

M.D.,  Univ.  of  Brussels,  1921 ;  Interne,  Hospitals  of  Brussels ;  3 
months  as  Asst,  to  Prof.  Vaquez,  Paris;  worked  under  Dr.  DeMoor 
and  Dr.  DeMeyer;  Physiol.  Inst.,  Univ.  of  Brussels;  Fellow,  C.R.B., 
Educational  Foundation;  Act.  Asst.  Res.  Phys.,  P.  B.  B.  H.,  Sept. 
15-Nov.  15,  1923;  Asst,  in  General  Path.,  Univ.  of  Brussels,  1924-28; 
in  practice,  Brussels,  Belgium. 

Wilson,  Charles  P. 

A. B.,  Reed  Coll.,  Portland,  Oregon,  1920;  M.D.,  Johns  Hopkins, 
1924;  Med.  H.  O.,  P.  B.  B.  H.,  March  1,  1925-July  1,  1926;  Asst. 
Res.  Phys.,  Vanderbilt  Univ.,  Nashville,  Tenn.,  1926-27 ;  Res.  Phys., 
ibid.,  1927-28;  in  practice,  Portland,  Oregon. 

Wilson,  David  Cole 

B. A.,  Univ.  of  Va.,  1912;  M.D.,  ibid.,  1919;  Interne,  Univ.  of  Va. 
Hosp.,  1919;  Med.  H.  O.,  P.  B.  B.  H.,  Dec.  15,  1919-March  1,  1921; 
Phys.,  Clifton  Springs  San.,  Clifton  Springs,  New  York. 
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Wilson,  James  Robert 

M.D.,  Syracuse  Univ.,  1921;  Instr.,  ibid.;  Asst,  in  Pathol.,  Harv. ; 
Res.  Pathol.,  Children’s  Hosp.,  Boston ;  Instr.,  Dept.  Pathol.,  Harv. ; 
Res.  Pathol.,  P.  B.  B.  H.,  Sept.  15,  1923- July  1,  1924;  Assoc,  in 
Pediatrics,  Cornell  Med.  School,  New  York;  Asst.  Attend.  Pedia¬ 
trist,  Out-Patient  Dept.,  New  York  Nursery  and  Child’s  Hosp., 
New  York;  Pathologist,  ibid.;  Asst.  Attend.  Pediatrist,  Pediatric 
Serv.  of  Dr.  Schloss. 

Wilson,  Richard  B. 

B.S.,  Emory  Univ.,  1920;  M.D.,  ibid.,  1922;  H.  O.  Boston  Psycho. 
Hosp.,  1922-23 ;  Med.  H.  O.,  P.  B.  B.  H.,  March  1,  1924-July  1, 
1925;  Post-Grad,  work  at  Inst,  for  Brain  Anatomy,  Amsterdam, 
Holland,  1925-26;  Post-Grad,  work  in  Neuro-Pathol.,  Hamburg, 
Freidrichsburg,  Germany,  1926-27. 

Wislocki,  George  Bernays 

A.B.,  Washington  Univ.;  M.D.,  Johns  Hopkins,  1916;  Asst,  in 
Anat.,  ibid.,  1916-17 ;  Arthur  Tracy  Cabot  Fellow,  Harvard,  1916- 
17;  and  1919-20;  Assoc,  in  Surg.,  P.  B.  B.  H.,  March  25-Oct.  1, 
1920;  Assoc.  Prof,  of  Anat.,  Johns  Hopkins,  Baltimore,  Maryland. 

Wood,  R.  Hugh 

M.D.,  Med.  Coll,  of  Va.,  1921 ;  Interne,  St.  Elizabeth’s  Hosp., 
Richmond,  Va.,  1922;  Res.  Pathol.,  Mem.  Hosp.,  Richmond,  Va., 
1922-23;  Med.  H.  0.,  P.  B.  B.  H.,  March  1,  1923-July  1,  1924; 
Chief  Res.,  Grady  Hosp.,  Atlanta,  Ga.,  1924-26;  in  practice,  Atlanta, 
Georgia. 

Wood,  Russell 

A.B.,  Harv.,  1916;  M.D.,  ibid.,  1920;  Med.  H.  O.,  P.  B.  B.  H., 
March  1,  1921-July  1,  1922;  Grad.  Asst,  in  Med.,  M.  G.  H.,  1922 ; 
H.O.,  So.  Dept.,  B.  C.  H.,  1922-23 ;  Asst.  Visit.  Phys.,  St.  Luke’s 
Hosp.,  New  Bedford,  Mass. ;  in  practice,  New  Bedford,  Massachu¬ 
setts. 

Woods,  Alan  Churchill 

A. B.,  Johns  Hopkins,  1910;  M.D.,  ibid.,  1914;  Med.  H.  O.,  P.  B. 

B.  H.,  July  1,  1914-Nov.  1,  1915;  Fellow  and  Assoc,  in  Exper.  Med. 
and  Asst,  in  Ophthal.,  Univ.  of  Pa. ;  Major,  M.  C.,  U.  S.  Army, 
1917-19;  Assoc.  Prof.  Clin.  Ophthal.,  Johns  Hopkins;  Visit.  Oph¬ 
thal.,  ibid.;  in  practice  (Ophthalmology),  Baltimore,  Md. 

Woodward,  Harry  Whiting 

A.B.,  Bowdoin,  1910;  M.D.,  Harv.,  1915;  Surg.  H.  O.,  P.  B.  B.  H., 
March  1,  1915-July  1,  1916;  H.  O.,  Boston  Lying-In  Hosp.,  1916; 
Capt.,  Royal  Army  Med.  Corps;  Visit.  Staff,  Surg.  Services,  Glock- 
ner  Hosp.  and  Sanatorium,  Bethel  Hosp.,  Colorado  Springs,  Colo¬ 
rado;  in  practice,  Colorado  Springs. 
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Wright,  Mary 

A. B.,  Vassar,  1911;  M.D.,  Johns  Hopkins,  1917;  Med.  H.  0.,  P.  B. 

B.  H.,  July  1,  1917-Sept.  17,  1918;  H.  O.  (Pediatrics),  M.  G.  H., 
1918-19;  H.  O.,  St.  Louis  Children’s  Hosp.,  1919;  Asst.  Res.,  St. 
Louis  Children’s  Hosp.,  1919-20;  Phys.  to  Children’s  Med.  O.  P.  D., 

M.  G.  H. ;  Attend.  Phys.,  N.  E.  Hosp.  for  Women  and  Children; 
in  practice,  Boston.  Died,  Jan.  13,  1927. 

WULFFAERT,  FRANZ  RENE 

B.A.,  Brussels,  1906;  B.S.,  ibid.,  1907;  M.D.,  ibid.,  1912;  Asst. 
Phys.,  St.  John’s  Hosp.,  Brussels,  1913;  Res.  Anesthetist,  St.  Mary’s 
Hosp.,  London,  Eng.,  1915;  Pathol.  H.  O.,  P.  B.  B.  H.,  Jan.  15- 
July  1,  1918;  Res.  Pathol.,  ibid.,  July  1,  1918-March  31,  1919;  Asst, 
in  Pathol.,  Harv.,  1918-19;  Asst.  Surg.  (Gynecology),  St.  John’s 
Hosp.,  Brussels,  1919-23 ;  Asst.  Surg.,  Univ.  Brussels,  1923-25;  in 
practice,  Brussels,  Belgium. 

Wyatt,  Tyree  C. 

A. B.,  Wake-Forest  Coll.,  1920;  M.D.,  Syracuse  Univ.,  1922;  Dept, 
of  Pathol.,  ibid.,  1922-27;  Med.  H.  O.,  P.  B.  B.  H.,  1927-28;  H.  O., 

N.  Y.  Nursery  and  Child’s  Hosp.,  1929;  Attend.  Pathol.,  ibid.;  Instr. 
in  Pediatrics,  Cornell  Univ.  School  of  Med. 

Wynn,  James 

B. S.,  Indiana  Univ.,  1917;  M.D.,  ibid.,  1919;  M.D.,  cum,  laude,  ibid., 
1920;  Asst.  Res.  Phys.,  P.  B.  B.  H.,  July  1,  1920-Oct.  4, 1921;  Alter¬ 
nate  on  Visit.  Staff,  Indianapolis  City  Hosp.,  Indianapolis;  Research 
Fellow,  Indiana  Univ.  Med.  Sch. 

Yoakam,  Wayne  Addison 

B.S.,  Denison  Univ.,  1916;  M.D.,  Harv.,  1920;  Surg.  H.  O.,  P.  B. 
B.  H.,  July  1,  1920-Nov.  1,  1921;  Obst.  H.  O.  Boston  Lying-In 
Hosp.,  1921-22 ;  Henry  Ford  Hosp.,  1922-25 ;  Assoc.  Attend.  Ob¬ 
stetrician,  Providence  Hosp.  and  Herman  Keifer  Hosp. ;  in  prac¬ 
tice,  Detroit,  Michigan. 
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Former  Members  of  the  Corporation 


Elected 

May  8,1902 
Oct.  2,1902 
May  8,  1902 

Alexander  Cochrane  Died  April  10,  1919 

Augustus  Hemenway  Resigned  September  12,  1919 

Walter  Hunnewell  Died  September  30,  1921 

Appointed 

June  16,  1909  *John  P.  Reynolds  Died  December  9,  1920 


Elected 

Feb.  7,  1918 
Dec.  11,  1919 
Feb.  12,  1920 

Charles  F.  Choate,  Jr.  Resigned  March  13,  1924 

Louis  A.  Frothingham  Died  August  23,  1928 

William  H.  Wellington  Died  February  2,  1925 

*  Appointed  by  the  Governor  of  Massachusetts. 
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Officers  of  the  Institution,  1930 

President 

CHARLES  P.  CURTIS 
T reasurer 

Edmund  D.  Codman 
Secretary 

Laurence  H.  H.  Johnson 


MEMBERS  OF  THE  CORPORATION 


Appointed 

Jan.  5, 1921  *William  Amory  . 179  Commonwealth  Ave. 

Boston 

Mar.  26, 1925  Harry  L.  Bailey  .  93  Franklin  St.,  Boston 

May  8,  1902  Edmund  D.  Codman  .  27  Kilby  St.,  Boston 

Apr.  15, 1915  Charles  P.  Curtis  .  71  Ames  Building,  Boston 

Mar.  26, 1925  Paul  E.  Fitzpatrick  .  104  Kingston  St.,  Boston 

June  16,  1909  JIrvin  McD.  Garfield  .  30  State  St.,  Boston 

Feb.  7, 1918  Francis  L.  Higginson  _  70  Federal  St.,  Boston 

May  8,  1902  Henry  S.  Howe  .  53  State  St.,  Boston 

May  8,  1902  Laurence  H.  H.  Johnson  27  Kilby  St.,  Boston 

Mar.  27,  1924  Richard  S.  Russell  .  50  State  St.,  Boston 

May  8,  1902  William  R.  Trask  .  10  State  St.,  Boston 


STANDING  COMMITTEES  OF  THE  CORPORATION 

Building  Committee 

William  Amory,  Chairman 
Charles  P.  Curtis 
Laurence  H.  H.  Johnson 
Harry  L.  Bailey 

Joseph  B.  Howland,  M.D.,  Secretary 

Auditing  Committee 
William  Amory 

*  Appointed  by  the  Governor  of  the  Commonwealth  under  an  act  approved 
May  8,  1909.  Commission  expires  May  1,  1936. 

t  Appointed  by  the  Governor  of  the  Commonwealth  under  an  act  approved 
May  8,  1909.  Commission  expires  May  1,  1933. 
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Committee  on  Finances 

Henry  S.  Howe 
Edmund  D.  Codman 
Laurence  H.  H.  Johnson 
Richard  S.  Russell 

Committee  on  N ominations 

Charles  P.  Curtis 
Edmund  D.  Codman 

Committee  on  Rules 

Charles  P.  Curtis 
Edmund  D.  Codman 
Irvin  McD.  Garfield 


VISITING  COMMITTEE  FOR 

Charles  P.  Curtis  . 

Paul  E.  Fitzpatrick  . 

Henry  S.  Howe  . 

William  R.  Trask  . 

Laurence  H.  H.  Johnson  . 

Francis  L.  Higginson  . 

Edmund  D.  Codman  . 

Charles  P.  Curtis  . 

Irvin  McD.  Garfield  . 

Harry  L.  Bailey  . 

William  Amory  . 

Richard  S.  Russell  . 


VISITING  COMMITTEE  FOR 

Charles  P.  Curtis  . 

Paul  E.  Fitzpatrick  . 

Henry  S.  Howe  . 

William  R.  Trask  . 

Laurence  H.  H.  Johnson  . 

Francis  L.  Higginson  . 

Edmund  D.  Codman  . 

Charles  P.  Curtis  . 

Irvin  McD.  Garfield  . 

Harry  L.  Bailey  . 

William  Amory  . 

Richard  S.  Russell  . . . 


1929 

January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 

1930 

January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 
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EXECUTIVE  COMMITTEE  OF  THE  STAFF 

Henry  A.  Christian,  M.D. 

Harvey  Cushing,  M.D. 

S.  Burt  Wolbach,  M.D. 

Joseph  B.  Howland,  M.D.,  Secretary 


ADMINISTRATIVE  DEPARTMENT 


Superintendent 

Service  began 

May  1, 1919  Joseph  B.  Howland,  M.D. 

Assistant  Superintendents 

Dec.  15, 1924  Leslie  H.  Wright,  M.D. 

Jan.  15, 1928  Charles  L.  Clay,  M.D. 


Executive  Assistant 
May  14, 1927  Helen  Goodwin,  R.N. 


BOARD  OF  CONSULTATION 


Appointed 
Mar.  25, 1912 
Mar.  25, 1912 
Oct.  7,1929 
Mar.  8, 1928 
Apr.  12, 1923 


Walter  B.  Cannon,  M.D.,  Consulting  Physiologist 

Otto  Folin,  Ph.D.,  Consulting  Chemist 

Harold  A.  Kent,  D.M.D.,  Consulting  Dental  Surgeon 

George  R.  Minot,  Consulting  Physician 

Hans  Zinsser,  M.D.,  Consulting  Bacteriologist 


Service  began 
May  1,  1912 
July  1,1912 
Sept.  1, 1922 
July  1, 1928 
July  1,1915 
Aug.  8,1919 

May  24, 1928 
Dec.  12,  1912 
July  1,1915 
Sept.  1, 1915 
Sept.  12,  1919 
Apr.  14,  1921 
Apr.  13, 1922 
Nov.  12,  1925 
May  10,  1926 
May  10, 1926 


MEDICAL  DEPARTMENT 

Henry  A.  Christian,  M.D.,  Physician-in-Chief 
Channing  Frothingham,  M.D.,  Physician 
Reginald  Fitz,  M.D.,  Physician 
Clifford  L.  Derick,  M.D.,  Physician 
James  P.  O’Hare,  M.D.,  Senior  Associate  in  Medicine 
Samuel  A.  Levine,  M.D.,  Senior  Associate  in  Medi¬ 
cine 

Joseph  C.  Aub,  M.D.,  Senior  Associate  in  Medicine 
Nathaniel  K.  Wood,  M.D.,  Associate  in  Medicine 
George  P.  Denny,  M.D.,  Associate  in  Medicine 
I.  Chandler  Walker,  M.D.,  Associate  in  Medicine 
Donald  J.  MacPherson,  M.D.,  Associate  in  Medicine 
Francis  C.  Hall,  M.D.,  Associate  in  Medicine 
Howard  F.  Root,  M.D.,  Associate  in  Medicine 
Gustave  P.  Grabfield,  M.D.,  Associate  in  Medicine 
William  P.  Murphy,  M.D.,  Associate  in  Medicine 
Edward  S.  Emery,  Jr.,  M.D.,  Associate  in  Medicine 
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Sept.  1, 1926 
Nov.  1, 1927 
Sept.  1,  1928 

Jan.  24,1929 

Sept.  15,  1929 

Sept.  1,  1929 
June  15,  1929 

July  1, 1929 

Aug.  1,1929 

Service  began 
Sept.  1,  1929 

Sept.  1, 1929 


Robert  T.  Monroe,  M.D.,  Junior  Associate  in  Medicine 

Lyman  H.  Hoyt,  M.D.,  Junior  Associate  in  Medicine 

William  C.  Egloff,  M.D.,  Junior  Associate  in  Medi¬ 
cine 

Harry  H.  Blotner,  M.D.,  Junior  Associate  in  Medi¬ 
cine 

Robert  F.  McGrath,  M.D.,  Junior  Associate  in  Medi¬ 
cine 

Marshall  N.  Fulton,  M.D.,  Resident  Physician 

Francis  M.  Thurmon,  M.D.,  Assistant  Resident 

Physician 

Samuel  A.  Shelburne,  M.D.,  Assistant  Resident 

Physician 

S.  Marion  Salley,  M.D.,  Assistant  Resident  Physi¬ 
cian 

Stuyvesant  P.  Butler,  M.D.,  Assistant  Resident 

Physician 

Neil  Feeney,  M.D.,  Assistant  Resident  Physician 


Service  began 
Sept.  1,  1912 
May  1,  1912 
Oct.  1, 1912 
June  19,  1916 
Oct.  9,1919 

June  15,  1924 

June  12, 1924 

Nov.  17, 1914 
Jan.  27,  1930 
Mar.  8,1928 

Oct.  1, 1928 

July  1,1929 
May  1,  1930 
Oct.  15,1928 
July  1,  1928 
May  1, 1929 
Jan.  15,  1930 
Feb.  1,  1930 
Apr.  24,  1930 

May  1,1930 


SURGICAL  DEPARTMENT 

Harvey  Cushing,  M.D.,  Surgeon-in-Chief 
John  Homans,  M.D.,  Surgeon 
David  Cheever,  M.D.,  Surgeon 
William  C.  Quinby,  M.D.,  Urological  Surgeon 
Gilbert  Horrax,  M.D.,  Senior  Associate  in  Neuro¬ 
logical  Surgery 

Francis  C.  Newton,  M.D.,  Senior  Associate  in  Sur¬ 
gery 

Lyman  G.  Richards,  M.D.,  Associate  in  Otolaryn¬ 
gology 

Hilbert  F.  Day,  M.D.,  Associate  in  Surgery 
Paul  Martin,  M.D.,  Associate  in  Surgery 
Louise  Eisenhardt,  M.D.,  Junior  Associate  in  Sur¬ 
gery 

Harlan  F.  Newton,  M.D.,  Junior  Associate  in  Sur¬ 
gery 

Harold  M.  Teel,  M.D.,  Jr.  Associate  in  Surgery 
Richard  Meagher,  M.D.,  Jr.  Associate  in  Surgery 
John  H.  Powers,  M.D.,  Resident  Surgeon 
John  E.  Scarff,  M.D.,  Assistant  Resident  Surgeon 
Eric  Oldberg,  M.D.,  Assistant  Resident  Surgeon 
John  C.  Eckels,  M.D.,  Assistant  Resident  Surgeon 
William  T.  Green,  M.D.,  Assistant  Resident  Surgeon 
William  R.  Henderson,  M.D.,  Assistant  Resident 
Surgeon 

Frank  N.  Glenn,  M.D.,  Assistant  Resident  Surgeon 
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PATHOLOGICAL  DEPARTMENT 

Service  began 

Dec.  1,  1916  S.  Burt  Wolbach,  M.D.,  Pathologist 

Sept.  1,  1929  Reuben  Z.  Schulz,  M.D.,  Resident  Pathologist 

ROENTGENOLOGICAL  DEPARTMENT 

Service  began 

May  15,  1922  Merrill  C.  Sosman,  M.D.,  Roentgenologist 

Jan.  12,  1928  Edward  C.  Vogt,  M.D.,  Associate  in  Roentgenology 

DENTAL  SURGEON 

Service  began 

Oct.  7, 1929  Moses  S.  Strock,  D.M.D. 

MEDICAL  HOUSE  OFFICERS 

Service  began  Service  ended 

Nov.  1, 1927  John  M.  Flynn,  M.D.,  .  Mar.  1, 1929 

Nov.  1, 1927  Oliver  J.  Menard,  M.D .  Mar.  1, 1929 

Nov.  1,  1927  George  H.  Houck,  M.D .  Mar.  1, 1929 

Mar.  1, 1928  Harry  A.  Derow  .  July  1, 1929 

Mar.  1, 1928  Daniel  V.  Troppoli  .  July  1, 1929 

Mar.  1,1928  Thomas  H.  McEachern  .  July  1,1929 

July  1,  1928  William  D.  Strayhorn,  Jr.,  M.D.  Nov.  1, 1929 

July  1, 1928  Friedrich  Engelbach,  M.D .  Nov.  1, 1929 

July  1,  1928  David  L.  Halbersleben,  M.D .  Nov.  1, 1929 

Service  began  Service  will  end 

Nov.  1,  1928  Harry  B.  Friedgood,  M.D .  Mar.  1, 1930 

Nov.  1, 1928  George  E.  Shambaugh,  Jr.,  M.D.  Mar.  1, 1930 

Nov.  1, 1928  Thomas  A.  C.  Rennie,  M.D .  Mar.  1, 1930 

Mar.  1, 1929  Richard  G.  Hahn,  M.D .  July  1, 1930 

Mar.  1,1929  William  G.  Harrison,  Jr.,  M.D...  July  1,1930 

Mar.  1,1929  Theodore  G.  Klumpp,  M.D .  July  1,1930 

July  1, 1929  Morris  A.  Bowie,  M.D .  Nov.  1, 1930 

July  1,  1929  James  I.  Farrell,  M.D .  Nov.  1,  1930 

July  1,1929  James  P.  Tollman,  M.D .  Nov.  1,1930 

Nov.  1,1929  Paul  C.  Dozier,  M.D .  Mar.  1,1931 

Nov.  1,1929  Earle  A.  Harvey,  M.D .  Mar.  1,1931 

Nov.  1,1929  Daniel  Blain,  M.D .  Mar.  1,1931 

Mar.  1,1930  Edwin  J.  Doty,  M.D .  July  1,1931 

Mar.  1,1930  James  H.  Marks,  M.D .  July  1,1931 

Mar.  1,  1930  Norman  A.  Pokorney,  M.D .  July  1, 1931 

SURGICAL  HOUSE  OFFICERS 

Service  began  Service  ended 

Oct.  1, 1927  Alfred  C.  Ormond,  Jr.,  M.D .  Feb.  1, 1929 

Oct.  1, 1927  James  L.  Sagebiel,  M.D .  Feb.  1, 1929 

Jan.  1,  1928  Eric  Oldberg,  M.D .  May  1, 1929 

Jan.  1, 1928  Robert  Zollinger,  M.D .  May  1, 1929 
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Service  began  Service  ended 

Apr.  1, 1928  George  C.  Crump,  M.D .  Aug.  1, 1929 

Apr.  1, 1928  Richard  H.  Meagher,  M.D .  Aug.  1, 1929 

July  1, 1928  William  G.  Crutchfield,  M.D _  Nov.  1, 1929 

July  1,  1928  Robert  M.  Harbin,  Jr.,  M.D .  Nov.  1,  1929 

Oct.  1,  1928  Robert  B.  Brigham,  M.D .  June  1,  1929 

Service  began  Service  will  end 

Oct.  1, 1928  Walter  W.  Boyd,  M.D .  Feb.  1, 1930 

Aug.  1,  1929  William  T.  Grun  .  Feb.  1,  1930 

Jan.  1, 1929  Frank  N.  Glenn,  M.D .  May  1,  1930 

Jan.  1, 1929  H.  Walton  Cochran,  M.D .  May  1, 1930 

Apr.  1,1929  Richard  W.  Farnsworth,  M.D...  Aug.  1,1930 

Apr.  1,1929  Thomas  I.  Hoen,  M.D .  Aug.  1,1930 

July  1,1929  Edward  B.  Castle,  M.D .  Nov.  1,1930 

July  1,1929  Richard  U.  Light,  M.D .  Nov.  1,1930 

Oct.  1,1929  Frederick  A.  Fender,  M.D .  Feb.  1,1931 

Oct.  1,1929  William  deG.  Mahoney,  M.D _  Feb.  1,1931 

Jan.  1,1930  Kenneth  W.  Thompson,  M.D _  May  1,1931 

Jan.  1,1930  Bronson  S.  Ray,  M.D .  May  1,1931 

Apr.  1,1930  John  H.  Lawrence,  M.D .  Aug.  1,1931 

Apr.  1,1930  Donald  E.  Dial,  M.D .  Aug.  1,1931 


PATHOLOGICAL  HOUSE  OFFICERS 

July 

1,  1929 

Rudolph  Osgood,  M.D. 

Jan. 

1, 1930 

George  M.  Hass,  M.D. 

HOUSE  OFFICERS  IN  ROENTGENOLOGICAL  DEPARTMENT 

July 

1,  1929 

Erskine  R.  Pickwick,  M.D. 

Oct. 

1, 1929 

Howard  L.  Jackson,  M.D. 

SCHOOL  OF  NURSING 

Superintendent  of  Nurses  atid 
Principal  of  the  School  of  Nursing 

Service  began 


July  1, 1912  .  Carrie  M.  Hall,  R.N. 

Assistant  Superintendent  of  Nurses 
June  1, 1928  .  Mary  C.  Gilmore,  R.N. 

Instructor  in  Theory 

Jan.  17, 1928  .  Katherine  Bell,  B.S.,  R.N. 

Instructor  in  Practice 

Sept.  1, 1929  .  Bernice  J.  Sinclair,  R.N. 
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Instructor  in  Operating  Room  Technique 

Sept.  1, 1929  .  Elizabeth  A.  Hagerty,  R.N. 

Supervisors 

June  1,  1929  .  Helen  A.  Newhall,  A.B.,  R.N. 

Sept.  1, 1929  .  Elsa  E.  C.  Storm,  R.N. 

Oct.  13, 1927  .  Rachel  T.  Adams,  R.N. 

Jan.  3, 1928  .  Evelean  G.  Pierce,  R.N. 

Night  Supervisors 

June  29,  1929  .  Vera  B.  Griffin,  R.N. 

Nov.  1, 1929  .  Grace  E.  Slipp,  R.N. 

Chief — Social  Service  Department 

Aug.  17, 1914  .  Alice  M.  Cheney,  R.N. 

Dietitian 

May  21, 1925  .  Thelma  Tubbs  Currier,  B.S. 

Apothecary 

Dec.  2, 1912  .  Harry  H.  Coman 

Clerk 

Apr.  29, 1912  .  Lida  E.  Crawford 

Record  Librarians 

House  Records 

June  16, 1922  .  Edith  M.  Robbins 

Out-Patient  Records 
Jan.  8, 1912  .  Maud  Macaulay 

Housekeeper 

Nov.  1, 1912  .  Elizabeth  M.  Packard 

Chief — Mechanical  Departments 

Oct.  21,1911  .  John  A.  Aitken 
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FORM  OF  BEQUEST 


I  give  and  bequeath  to  the  Peter  Bent  Brigham 
Hospital ,  a  corporation  established  under  the 
laws  of  the  Commonwealth  of  Massachusetts , 
the  sum  of  dollars , 

the  same  to  be  used  for  the  furtherance  of  its 
charitable  work. 


